A Study to Assess the Effectiveness of Structured Teaching Programme on levels of Knowledge regarding Potty Training (Toilet Training) among mothers of Toddlers at residing at Medavakkam Rural Area, Chennai by Keerthi, G
 1 
DISSERTATION ON 
“A STUDY TO ASSESS THE  EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME ON LEVELS OF  
KNOWLEDGE REGARDING POTTY TRAINING (TOILET 
TRAINING) AMONG MOTHERS OF TODDLERS AT 
RESIDING AT MEDAVAKKAM RURAL AREA CHENNAI.” 
 
M.SC (NURSING) DEGREE  EXAMINATION 
BRANCH- II CHILD HEALTH NURSING 
 
COLLEGE OF NURSING 
MADRAS MEDICAL COLLEGE, CHENNAI-600 003 
 
 
A dissertation submitted to 
THE TAMIL NADU DR.M.G.R.MEDICAL UNIVERSITY, 
CHENNAI- 600 032 
 
In partial fulfillment of the requirement for the award of the degree of 
MASTER OF SCIENCE IN NURSING 
 
OCTOBER  2018 
 2 
“A STUDY TO ASSESS THE  EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME ON LEVELS OF  
KNOWLEDGE REGARDING POTTY TRAINING (TOILET 
TRAINING) AMONG MOTHERS OF TODDLERS AT 
RESIDING AT MEDAVAKKAM RURAL AREA CHENNAI.” 
 
 
Examination : M.Sc (Nursing) Degree 
Examination 
Examination Month and Year :   
Branch & Course : II – CHILD HEALTH NURSING 
Register Number : 301616253 
Institution : COLLEGE OF NURSING,  
MADRAS  MEDICAL  COLLEGE, 
CHENNAI – 600 003. 
 
 
Sd: __________________ Sd: ___________________ 
Internal Examiner External Examiner 
Date: ____________ Date:  ____________ 
 
 
 
THE TAMILNADU DR.M.G.R MEDICAL UNIVERSITY, 
CHENNAI – 600 032. 
 3 
CERTIFICATE 
This is to certify that this dissertation titled , “A STUDY TO 
ASSESS THE  EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAMME ON LEVELS OF  KNOWLEDGE REGARDING 
POTTY TRAINING (TOILET TRAINING) AMONG MOTHERS 
OF TODDLERS AT RESIDING AT MEDAVAKKAM RURAL 
AREA CHENNAI” is a bonafide work done by Mr.G.KEERTHI,    
M.Sc Nursing II Year  student, College of Nursing, Madras Medical 
College, Chennai-03, submitted to The Tamil Nadu Dr.M.G.R. Medical 
University, Chennai-32,  in partial fulfillment of the university rules and 
regulations towards the award of the degree of Master of Science in 
Nursing, Branch-II, Child Health Nursing under our guidance and 
supervision during academic year from 2016-2018. 
 
                               
 
Mrs.A.Thahira Begum, M.Sc(N)., MBA., M.Phil., 
Principal, 
College of Nursing, 
Madras Medical College, 
Chennai – 03. 
Dr.R.Jayanthi, M.D., F.R.C.P. (Glasg)., 
Dean, 
Madras Medical College, 
Chennai – 03. 
 
 4 
“A STUDY TO ASSESS THE  EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME ON LEVELS OF  
KNOWLEDGE REGARDING POTTY TRAINING (TOILET 
TRAINING) AMONG MOTHERS OF TODDLERS AT 
RESIDING AT MEDAVAKKAM RURAL AREA CHENNAI” 
 
Approved by the Dissertation Committee on 11.07.2017. 
RESEARCH GUIDE 
Mrs.A.Thahira Begum, M.Sc (N)., MBA., M.Phil., ____________ 
Principal,  
College of Nursing,  
Madras Medical College,  
Chennai – 600 003. 
 
CLINICAL SPECIALITY GUIDE 
Mrs.G.Mary, M.Sc (N)., MBA.,  _____________ 
Lecturer, Head of the Department, 
Department of Child Health Nursing,  
College of Nursing, Madras Medical College,  
Chennai – 600 003. 
  
MEDICAL EXPERT 
Dr.A.T.Arasar Seeralar, M.D., D.C.H.,                        _____________ 
Director and Superintendent, 
Institute of Child Health and Hospital for Children,  
Egmore Chennai-08. 
A Dissertation submitted to 
THE TAMIL NADU DR.M.G.R.MEDICAL UNIVERSITY, 
CHENNAI – 600 032. 
 
In partial fulfillment of requirement for the award of degree of   
MASTER OF SCIENCE IN NURSING 
 
OCTOBER -2018 
 5 
ACKNOWLEDGEMENT 
“Among the remedies which it has pleased Almighty God to give to man to 
relieve his sufferings, none is so universal and so efficacious as opium.”   
-Thomas Syndenham 
I would like to thank  Almighty for his abundant grace, blessings, 
wisdom, knowledge, guidance, strength and unconditional love 
showered in completing this study without any interruption.  
I express my genuine gratitude to the Institutional Ethics 
Committee of Madras Medical College for giving me an opportunity to 
conduct this study. 
My sincere thanks to Dr.R.Jayanthi, M.D, F.R.C.P (Glasg)., 
Dean, Madras  Medical College, Chennai-3, for permitting me to 
conduct this study in Community area. 
I would like to express my deep and sincere gratitude to our 
respected Prof.Sudha Seshayyan, M.S., Vice Principal, Member 
Secretary, Institutional Ethics Committee, Madras Medical College, 
Chennai-3, for approval of this study.  
I render my deep sense of sincere thanks to Dr.A.T.Arasar 
Seeralar, M.D., D.C.H, Director and Superintendent, Institute of 
Child Health and Hospital for Children, Egmore, Chennai - 08, for his 
valuable suggestions and guidance for this study.  
I am grateful to Dr.V.K.Palani, B.Sc., M.B.B.S., DPH., DIH., 
Deputy Director of Health Services Saidapet at Chengalpat Health 
Unit District and   Dr.Ravichandran,  M.B.B.S., Senior Civil Surgeon, 
Medical Officer of Primary Health Centre, Medavakkam for giving me 
the permission to conduct this study at Medavakkam. 
 6 
I render my deep sense of sincere thanks to Dr.T.Ravichandran, 
M.D., D.C.H., Former  Director and Superintendent, Institute of 
Child Health and Hospital for Children, Egmore, Chennai - 08, for his 
valuable suggestions and guidance for this study.  
My great pleasure and privileges to express my gratitude to, 
Ms.A.Thahira Begum, M.Sc(N)., MBA., M.Phil., Principal College of 
Nursing, Madras Medical College, Chennai-03, for her support, 
encouragement, prudent guidance, and  valuable suggestions in 
completing this study. 
With deep sense of collosal contemplation, I express my whole 
hearted gratitude to my esteemed Speciality  guide  Mrs.G.Mary, M.Sc (N)., 
MBA., Lecturer, H.O.D  - Child Health Nursing,  College of Nursing, 
Madras Medical College, Chennai – 03, for her academic and 
professional excellence, brain storming ideas, treasured guidance, highly 
instructive research mentorship, thought provoking suggestions, moral 
support and patience that has moulded me to conquer the spirit of 
knowledge for sculpturing my manuscript into thesis.  
I am grateful to Mr.A.Senthil Kumaran, M.Sc(N)., Lecturer, 
Department of Child Health Nursing, College of Nursing, Madras 
Medical College, Chennai – 03, for his valuable guidance, suggestion, 
motivation, timely help and support throughout this study. 
I am thankful to all the Faculty of College of Nursing,  Madras 
Medical College, for their timely advice, encouragement and support.  
It is my pleasure and privilege to express my deep sense of 
gratitude to Dr.R.Sudha, M.Sc(N)., Ph.D., Principal, M.A., 
Chidambaram College of Nursing  and Dr.Zealous Mary, M.Sc(N)., 
Ph.D., H.O.D - Child Health Nursing, M.M.M College of Nursing,  for 
validated the tool of this study.  
 7 
I owe my deepest sense of gratitude to Dr.A.Venkatesan, M.Sc., 
Ph.D., former Statistician at DDME  for his suggestion and guidance 
in statistical analysis.  
I thank our librarian Mr.S.Ravi., M.L.I.S,  College of Nursing, 
Madras Medical College for his co-operation and assistance which built 
the sound knowledge for this study.  
I thank Mr.A.Joseph Santhaseelan, M.A., B.Ed., M.Phil., B.T 
Assistant for editing and providing certificate of English editing.  
I thank Ms.K.Shameem Banu M.A, M.A, B.ed,M.Phil, B.T 
Assistant for editing and providing certificate of Tamil editing.  
I thank Mr.Jas Ahamed Aslam, Shajee Computers,  
Mr.Hussain, City Dot Net and Mr. Ramesh, MSM Xerox, for their 
help utilizing patience in printing the manuscript and completing this  
dissertation work. 
I have much pleasure of expressing my cordial appreciation and 
thanks to all the Mothers who participated in the study  with interest 
and cooperation. 
Words are beyond expressions for meticulous effort and guidance 
of my beloved Father Mr.M.Gopal  My lovable mother 
Mrs.Ravaneetham Gopal   for their whole consent, encouragement, 
support and funding, otherwise this work would not be successfully 
completed. 
Above all, I offer praise from the depth of my heart to my beloved 
Brother Mr.Gopinathan,B.E., my sister in law Mrs.Anandhi 
Gopinathan, BCA., and my sister Ms.Chennammal, BCA., and all my 
family members for their encouragement and  towards the successful 
completion of my study. 
 8 
It is my pleasure and privilege to express my deep sense of 
gratitude to my cousin sisters Ms.Ashwini, M.Sc (N).,  Ms.P.Tamil 
Selvi, M.Sc(N)., for guidance and support to complete this study. 
I take this opportunity to thank all my Colleagues, Friends, 
Teaching and Non-Teaching Staff Members, and Office Staff  
Members of Madras Medical College –  College of Nursing for their co-
operation and help rendered 
I extend my heartfelt gratitude to those who have contributed 
directly or indirectly for the successful completion of this dissertation.  
I thank the one above omnipresent God, for answering my prayers 
for giving me the strength to plod on during each and every phase of my 
life. 
 9 
ABSTRACT 
The researcher has been selected study because even today the 
mothers are not aware of the importance of toilet training and 
consequently leads to behavioural disorders. Hence, the researcher felt 
to identify the learning needs of mothers and to educate them regarding 
toilet training by introducing structured teaching programme and 
promoting the psycho behavioural health of toddlers which in turn 
reduces the behavioural disorders among toddler children.  
TITLE:  “A study to assess the effectiveness of structured teaching 
programme on levels of knowledge regarding potty training (toilet 
training) among mothers of toddlers at residing at medavakkam rural 
area Chennai.”  
OBJECTIVES: To assess the pre test level of knowledge regarding 
potty training among the mothers of toddlers, to assess the post test level 
of knowledge regarding potty training among the mothers of toddlers, to 
evaluate the effectiveness of structured teaching programme regarding 
potty training among the mothers of toddlers, to associate  the  post test 
level of knowledge regarding  potty training and with selected 
demographic variables of mothers of toddlers. 
MATERIALS AND METHODS:This study was conducted with 60 
samples in quantitative approach,the study design is pre 
experimental one group pre-test post-test design. Convenient 
sampling technique was applied. Pre-existing knowledge was 
assessed by using semi structured questionnaires.After the pretest, 
structured teaching programme was given regarding pot ty training  
(toilet training).After 7 days post test was conducted by using same 
tool.  
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RESULTS: The result shows in post test after structured teaching 
programme mothers were gained 42.67% knowledge score, mean 
differences were 12.80% by using students paired t-test and generalized 
McNemar’s. It is statistically significant.  
CONCLUSION: Hence structured teaching programme was 
instructionally effective, appropriate and feasible. It help the mothers to 
give training to toddlers and prevent pediatric enuresis and functional 
constipation.  
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CHAPTER – I 
INTRODUCTION 
“Let us sacrifice our today so that our children can have a better tomorrow”  
– A.P.J. Abdul Kalam 
Toilet training is the process of teaching young children to control 
of bladder and bowel movements and to use the toilet. It is one of the 
first step that children take to become self sufficient. Learning bladder 
and bowel control is based on the two process, training by the parents, 
who teach the child where and how to urinate and pass stools and 
learning by the child to recognize their body signals on how to control 
release and retain by sphincters. Each child exhibits an individual 
rhythm of development. Hence toilet training is a challenge for both 
mother and child.  
What is the best way to train my child on toilet? This is a common 
question parents ask, and so as to guide families and health care workers 
with evidenced-based information, a systematic review was recently 
conducted on this topic1
.
 While a meta-analysis would have been a more 
powerful study (prevented by heterogeneity of the included studies), 
practical information was still obtained by this first -ever systematic 
review on toilet training (TT). 
Parents often find the process of toilet training for their children 
as a frustration process. Some children get trained quickly and easily,  
whereas for some it may take time. All healthy children are toilet trained 
and most complete the task without medical intervention. Many parents 
are unsure about when and what is the best way to start toilet training,  
not like all kids ready at the same age, so it is important to watch the 
child for signs of readiness, such as stopping an activity for few seconds 
or clenching his or her diaper. Toilet training is expected to be started 
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and achieved during 18 months to 24 months of age. It is the time of 
intense exploration of the environment as children attempts to find out 
how things work and how to control others through temper tantrums, 
negativism, and obstinacy. Although this can be a challenging time for 
parents and child as each learns to know the other better. It is an 
extremely important period for developmental achievement and 
intellectual growth. 
Toilet training is felt to be a natural process that occurs with 
development, yet very little scientific information is available for the 
physicians who care for children. In reality, toilet training is a complex 
process that can be affected by anatomic, physiologic and behavioural 
conditions. Accepted norms of toilet training relate more to cultural 
differences than scientific evidence. Despite this, parents continue to 
approach their family physicians and pediatricians for advice about 
toilet training. This article summarizes the most common methods of 
toilet training and provides an overview of the literature in an attempt to 
help physicians provide advice to their patients.
2
 
There is no right age to start training most healthy children have 
the skills needed to start between 18 – 24 months of age. However, it is 
fine to wait until the child is ready. Ready to toilet training include not 
only age readiness but also, physical, psychological, emotional, mental,  
and social readiness. A variety of factors may affect child‟s training.  
Current clinical practice guidelines stress that children can be trained 
differently and that training methods should be adapted to each child.  
Some of the factors that influences toilet training include sex, age at 
initiation, culture, race, physical, and mental handicap, and previou s 
exposure to toilet training attempts. In addition to certain factor that can 
affect acquisition of bladder and bowel control, such as stressful events 
in the children‟s lives birth of siblings separation of parents moving 
house and child temperament. 
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Toilet readiness is a combination of both child and parent 
willingness to participate in toilet training. Child signals the parents 
about the readiness to begin toilet training. In addition, the parent must 
be willing to toilet train the child and be aware of training obstacles,  
such as the child attending day care or any physical or mental disability 
that the child may have. The child must be physiologically and 
behaviourally ready to toilet train. They must exhibit some degree of 
bladder and bowel control, having the neurological maturity to co- 
operate, and voluntarily participate in toilet training. “The brazelton 
child –oriented approach” is strongly supported in the pediatric 
literature. It emphasizes gradual toilet training beginning only after 
specific physical and psychological mile stones are achieved. Readiness 
for toilet training doesn‟t automatically occur when a child reaches a 
certain age. Rather, children, over the course of many months gradually 
become physically and emotionally ready to take on  this challenge. A 
child is completely toilet trained when the child is able to be conscious 
of his or her own need to eliminate urine and stool and can initiate the 
act without being reminded or prepared by parents. Acquiring autonomy 
to use the toilet requires that the child has mastered not only language 
but also motor, sensory, neurological and social skills. Biological 
development growth slowly considerably during toddler hood. It is a  
periods of steady growth curve that is step like in nature.
2
 
GLOBAL SCENARIO 
The worldwide prevalence of enuresis among children aged 6–12 
years is 1.4%–28%.3 
INDIAN SCENARIO 
Indian data on incidence and prevalence are very limited. In 
general, prevalence of nocturnal enuresis is higher among male children 
than female children. The prevalence in India is 7.61%–16.3%. 4,5,6 The 
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prevalence is highest in children aged 5–8 years (and 6–8 years) and 
lowest in children aged 11–12 years (8–10 years).Nocturnal enuresis has 
been reported in 18.4% of children with sleep problems from a single 
center in India.
.4, 5, 7 
1.1 NEED FOR THE STUDY 
“It is easier to build a strong child than to repair broken men”  
– Frederick douglass 
American academy of pediatrics reported that learning to use 
the toilet, the child takes a dramatic step toward control of his own life.  
This is often the first real opportunity the child is given to 
independently manage an activity of daily living, one that no one can do 
for him. It is, however, an activity both emotionally charged and often 
messy. Not surprisingly, more abuse occurs during toilet training than 
during any other developmental step. Parents' expectations often exceed 
the child's abilities or understanding, and the child's frustrations and 
imperfect attempts at self-control are easily mistaken for wilfu l 
disobedience.
7
 
There are some habitual problems like enuresis and encopresis 
and personality problems like shyness, timidity, fear, anger, conflict due 
to rejected or isolated, jealousy and rivalry towards younger child in the 
family who have already achieved bladder control, resentment and 
tension for disturbed bladder control seen due to improper toilet 
training.
8
 
A descriptive cross-sectional study, conducted by Hafiz Abdul 
Moiz Fakih, (2010) regarding Bowel Habits and Toilet Training in 
Rural and Urban Dwelling Children. The samples   at households of 
rural (District Khairpur) and urban (Karachi) areas of Sindh, Pakistan, 
which enrolled 1000 children between 5 and 8 years of age, (half from 
 5 
rural and half from urban areas). A constipation score that was based on 
modified Rome III criteria was developed for each child. Functional 
constipation was reported 1.6 times more in the rural than the urban 
population (P < .001). Toilet training was initiated and completed 
earlier in the urban (18.6 ± 6.8 and 46 ± 12.5 months) than the rural 
children (28.6 ± 6.1 and 56.5 ± 6.7 months) (P < .001). The daily 
calorie, macronutrient, fiber, and water intake was higher in the urban 
population (P < .001). Functional constipation was significantly  
(P = .016) negatively correlated (r = −0.076) with the fiber intake. 9 
Bedwetting affects five to seven million children in the United 
States. 15 percent of children still wet the bed at  age 5, 7% to 10% of 
children still wet the bed at age7,  3% of boys and 2% of girls still wet 
the bed at age 10, 1% of boys and very few girls still wet the bed at age 
18. So you can see while it is not uncommon for older child to wet the 
bed, most outgrow bedwetting as they get older. In fact, about 15 % of 
children outgrow bedwetting each   year.
10, 11
 
The reported prevalence of Nocturnal incontinence occurs in India 
about 12% to 25% of 4-year-old children, 7% to 10% of 8-year-old 
children, and 2% to 3% of 12-year-old children. It may be problematic 
even in late teenage years (1% to 3%) and if untreated enuresis 
(especially if severe) can persist indefinitely with prevalence rates of 
2%-3% in adulthood Primary enuresis is twice as common as secondary 
enuresis. Enuresis seems to be more common among boys (2:1) and 
problem is often more difficult to treat. Enuresis is more common at all 
ages in lower socioeconomic groups and in institutionalized children. 
Majority of children have primary nocturnal enuresis whereas children 
with secondary enuresis may have precipitating factor such as an 
unusual stressful event (e.g., parental divorce, birth of a sibling, school 
trauma and sexual abuse) and improper toilet training. The spontaneous 
cure rate of night time enuresis is 14% to 16% annually.
12
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Shepard JA, Poler JE Jr, Grabman JH (2016) Pediatric 
elimination disorders are common in childhood, yet psychosocial 
correlates are generally unclear. Given the physiological concomitants 
of both enuresis and Encopresis, and the fact that many children with 
elimination disorders are initially brought to their primary care 
physician for treatment, medical evaluation and management are crucial 
and may serve as the first-line treatment approach. Scientific 
investigation on psychological and behavioural interventions has 
progressed over the past couple of decades, resulting in the 
identification of effective treatments for enuresis and Encopresis. For 
nocturnal enuresis, the urine alarm and dry-bed training were identified 
as well-established treatments, Full Spectrum Home Therapy was 
probably efficacious, lifting was possibly efficacious, and hypnotherapy 
and retention control training were classified as treatments of 
questionable efficacy. For Encopresis, only two probably e fficacious 
treatments were identified: biofeedback and enhanced toilet 
training (ETT). Best practice recommendations and suggestions for 
future research are provided to address existing limitations, including 
heterogeneity and the multicomponent nature of many of the 
interventions for pediatric elimination disorders.
13
 
Parents often want to know when to start TT and how long the 
process should take. On average, neuromuscular development of bowel 
and bladder control is present by 18 months of age; however, o ther 
factors amenable to TT (communication and gross motor skills, and 
temperament) may not yet be appropriately developed. One longitudinal 
study
11
 suggested that children may not be ready for successful TT until 
two years of age, and yet another study
12
 suggested that if TT is started 
before two years of age, duration of training may be relatively longer. 
Thus, although both the American Academy of Pediatrics and the 
Canadian Paediatric Society suggest that TT may commence between 18 
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and 24 months of age, parents should be informed that TT is a complex 
skill integrating physiological and behavioural processes.
11,12
 Girls are 
successfully trained approximately three months earlier than boys, with 
both sexes achieving success by approximately three years of age
13 
The nurse should educate the mothers of  toddlers regarding toilet 
training as part of her health services, so the mothers can improve their  
child‟s personality, developmental milestones, health level through 
getting knowledge regarding definition, age for toilet training,  
indication for readiness, process, problems, complication, parental role 
of potty training will provide normal development positively.  
The researcher has been selected study because even today the 
mothers are not aware of the importance of toilet training and 
consequently leads to behavioural disorders. Hence, the researcher felt 
to identify the learning needs of mothers and to educate them regarding 
toilet training by introducing structured teaching programme and 
promoting  the psycho behavioural health of toddler children which in 
turn reduces the behavioural disorders among toddler children.  
1.2 STATEMENT OF THE PROBLEM 
“A study to assess the Effectiveness of structured teaching 
programme on levels of knowledge regarding potty Training (toilet 
training) among the mothers of toddlers at residing at Medavakkam rural 
area Chennai.” 
1.3 OBJECTIVES 
1) To assess the pre test level of knowledge regarding potty training 
among the mothers of toddlers 
2) To assess the post test level of knowledge regarding potty training 
among the mothers of toddlers 
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3) To evaluate the effectiveness of structured teaching programme 
regarding potty training among the mothers of toddlers  
4) To associate  the  post test level of knowled ge regarding  potty 
training with selected demographic variables of mothers of 
toddlers 
1.4 OPERATIONAL DEFINITION 
Assess 
It refers to any activity to estimate the outcome of structured 
teaching programme and knowledge of mothers regarding potty training 
(toilet training) as revealed by suitable knowledge questionnaire. 
Effectiveness 
It refers to the amount of knowledge gained and the extent to 
which teaching on potty training has impact among mothers of toddlers 
which is measured in terms of structured questionnaire.  
Structured Teaching Programme 
It is a well prepared systematic design of education regarding 
potty training which includes the importance, appropriate methods, age 
to initiate potty training techniques, advantages and parental role in 
toilet training for the mothers of toddler by the investigator. 
Knowledge 
It refers to correct facts and information obtained by the mothers 
of toddlers on potty training assessed by answering semi structured 
questionnaire. 
Potty Training 
Toilet training is the acquisition of skills necessary for urinat ion 
and defecation in a toilet as socially acceptable time and age.  
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Mothers 
Refers to mothers of children between 18- 36 months 
1.5 ASSUMPTION 
1) Mothers have varying level of knowledge on potty training.  
2) Structured teaching programme may improve the knowled ge about 
potty training.  
3) Adequate knowledge on potty training will reduce the incidence  
constipation enuresis and encopresis 
1.6 HYPOTHESIS 
At P ≤ 0.001 level 
H1 – There is a significant difference between pre test and post 
test knowledge score on potty training after structured teaching 
programme among mothers of toddlers 
H2 – There is significant association between post test knowledge 
scores with selected demographic variables, regarding potty training 
among mothers of toddlers 
1.7 DELIMITATION 
1) The data collection period is only four weeks 
2) The study is limited to mothers of children age between 18 – 36 
months. 
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CHAPTER –II 
LITERATURE REVIEW 
Review of literature provides the basis for future investigations 
and indicates constraints data collection. According to Polit and 
Hungler (1999) literature are critical, summaries of what is known 
about a particular topic with background of understanding what has been 
already learned a topic and specify accumulation of knowledge and 
illuminate about the significant of the new study.
14 
2.1 LITERATURE  REVIEW  RELATED  TO  THE  STUDY 
For the purpose of logical sequence the chapter is divided into 
following parts 
2.1.1 : Studies related to age at initiation of toilet training 
2.1.2 : Studies related to toilet training 
2.1.3 : Studies related to toilet training problems  
2.1.4 : Studies related to toilet training methods 
2.1.1:STUDIES RELATED TO AGE AT INITIATION OF 
 TOILET TRAINING  
Tarhan H, Çakmak Ö, Akarken İ, et al., (2015) to 
determine toilet training age and the factors influencing this in our 
country, 1500 children who had completed toilet training were evaluated 
in a multicenter study. The mean age of toilet training was 22.32 ± 6.57 
months. The duration it took to complete toilet training was 6.60 ± 2.20 
months on the average. There was no significant difference in  toilet 
training age with regard to the education level of the father, or the 
employment status of the mother. They also found signif icant 
differences with respect to family income level,  toilet type 
and training method. In multi variant analysis, family income >5000 TL 
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and use of a potty chair were determined to be factors affecting toilet 
training age. In conclusion, toilet training age in Turkey, a developing 
country, was found to be lower than that in developed countries.
15 
Nanik budiastuti, (2014)  a cross sectional study was conducted to 
determine the pattern of Toilet Training and the factor that may be 
related to its timing and duration and the approaches of different socio-
cultural groups within a developing country. 745 children who live in 
three different socio-cultural groups by survey method. The duration of 
training was longer in families living in rural and semi- urban groups. 
This study concluded that Toilet Training shows differences among 
cultures. The age of initiation may be increased. As the parents are 
educated better and a child oriented approach becomes more popular 
than the parent oriented approach.
16 
Shelly.J, (2014) research study was carried out to pin-point the 
appropriate time framework for initiating Toilet Training. The 
researcher observed 150 children and divided into 2 groups, which 
included children between the ages of 4 and 12 who had experienced 
some form of urge incontinence. He determined that children within the 
age group who received Toilet Training after 32 months of age showed 
more incidence of bed wetting, day-wetting and others of urge 
incontinence issues. It was concluded that the period between the age 
group of 24 to 32 months as the parents to begin Toilet Training lessons 
with their children.
17
 
Shelly. J, Lane, et al., (2013)  a study was conducted to find out 
the age at initiation and completion among of Toilet Training rural 
areas. The people begin Toilet Training with in the first few weeks of 
life and expect the infant to be reasonably well trained between the ages 
of 4 to 6 months compared to other races Toilet Training at median of 
21 months of age and were ended by 30 months, In contrast Ca ucasian 
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children start toilet training at 30 months and were ended at 39 months 
of age .When surveyed 50% of African Americans felt it was important 
their child to be Toilet Trained by age of  two, while only 4%  of 
Caucasian parent  agreed with the statement. So this study was 
concluded that 21 month of appropriate Age for Toilet Training.
18
 
Karolien van Nunen, Nore Kaerts, et al., (2013) in recent years, 
the age at which parents start and finish toilet training (TT) their  
children have increased. To cope with the problems caused by this later 
completion, it is essential to identify the beliefs and attitudes of the 
parents. 2000 questionnaires were distributed to parents of children aged 
30 to 36 months, attending 50 randomly selected schools in Antwerp, 
Belgium. Too many children are toilet trained after the minimum school 
age of 30 months. Higher the mother‟s educationa l level, the more likely 
she will send her child to school toilet trained. More of single parents 
think that children who are not yet toilet trained should be allowed to go 
to school and more often send them not fully toilet -trained children to 
school.
19
 
Nore Kaerts, Guido Van Hal,   et al., (2012) confusion exists 
about when to start toilet training, which causes stress and anxiety. 
Another consequence can be the actual postponement of the toilet 
training process, which has created extra social problems. They gathered 
information about the normal development of healthy children and at 
which age skills needed for each readiness sign are acquired. 
Twenty‐one readiness signs were found.  Results show that there is no 
consensus on which or how many readiness signs to use. More studies 
are needed to define which readiness signs are most important and how 
to detect them easily.
20 
Joinson Carol PhD, Heron, Jon PhD, et al., (2009)  this study 
investigates the association between age at initiation of toilet 
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training and development of daytime bladder control. The Sample 
comprises of 8000 children, aged 4.5 to 9 years. Compared with children 
whose toilet training was initiated between 15 and 24 months, initiation 
of toilet training after 24 months was associated with higher odds of 
membership to the trajectory groups representing persistent daytime 
wetting (1.52 [1.23–1.88], p < .001), delayed acquisition of daytime 
bladder control (1.47 [1.29–1.66], p < .001), or relapse in daytime 
wetting (1.52 [1.28–1.80], p < .001). There is evidence that 
initiating toilet training after 24 months is associated with problems 
attaining and maintaining bladder control.
21
 
Ivor B. Horn, Ruth Brenner,  et al., (2006) to examine racial and 
socio economic differences in parental beliefs about the appropriate age 
at which to initiate toilet training. A cross-sectional survey of 779 
parents visiting child health providers in 3 clinical sites in Washington 
and the surrounding metropolitan area completed a self-report survey. 
Among respondents, parents felt that the  average age at which toilet 
training should be initiated was 20.6 months with a range of 6 to 48 
months. Caucasian parents believed that toilet training should be 
initiated at a significantly later age (25.4 months) compared with both 
African-American parents (18.2 months) and parents of other races (19.4 
months).
22 
Recent studies suggest that children are completing toilet training 
much later than the preceding generation. Our objective was to identify 
factors associated with later toilet training. Children between 17 and 19 
months of age (n = 406) were enrolled in the study. At enrollment,  
parents completed the Parenting Stress Index and the Receptive -
Expressive Emergent Language Scale. In a stepwise linear regression 
model predicting age at completion of toilet training, 3 factors were 
consistently associated with later training, initiation of toilet training at 
an older age, presence of stool toileting refusal, and presence of 
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frequent constipation. In conclusion, a later age at initiation of toilet 
training, stool toileting refusal, and constipation may explain some of 
the trend toward completion of toilet training at later ages.
23
 
Blum NJ, Taubman B, et al., (2003) conducted a study on 
relationship between age at initiation of toilet training, age at 
completion of toilet training, and the duration of toilet trainin g. A total 
of 406 children seen at a suburban private pediatric practice were 
enrolled in a study of toilet training between 17 and 19 months of age, 
and 378 (93%) were followed by telephone interviews with the parents 
every 2 to 3 months until the child completed daytime toilet training.   
Results are Age of initiation of toilet training correlated with age of 
completion of training (r = 0.275). The correlation between age at 
initiation of intensive training and age at completion was even stronger 
(r = 0.459). Indicating that initiation of training at younger ages was 
associated with a longer duration of training.
24
 
Parents often want to know when to start TT and how long the 
process should take. On average, neuromuscular development of bowel 
and bladder control is present by 18 months of age; however, other 
factors amenable to TT (communication and gross motor skills, and 
temperament) may not yet be appropriately developed. One longitudinal 
study 
11
 suggested that children may not be ready for successful TT until 
two years of age, and yet another  study 
12
 suggested that if TT is started 
before two years of age, duration of training may be relatively longer. 
Girls are successfully trained approximately three months earlier than 
boys, with both sexes achieving success by approximately three years of 
age 
13
 
Timothy R, Schum, Thomas M, et al,. (2002)  to compare the 
ages, by gender, at which normally developing children acquire 
individual toilet-training skills. A longitudinal survey was conducted of 
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a cohort of children who were 15 to 42 months of age and attending 4 
pediatric practices in the Milwaukee area .The median ages for readiness 
skills for girls and boys, respectively, were as follows: “showing an 
interest in using the potty,” 24 and 26 months; “staying dry for 2 hours,” 
26 and 29 months; “indicating a need to go to the bathroom,” 26 and 29 
months. There was a marked concordance in the sequences in which 
girls and boys achieve individual skills.
25 
2.1.2: STUDIES RELATED TO TOILET TRAINING  
Manish K. Goyal (2017) the study was conducted to determine the 
knowledge of toilet training among the mothers of toddlers of selected 
area, Jaipur. In pre-experimental ,one group pre-test post test design.  
The sample 50 is selected by the convenient sampling techniques.  
Results Findings from this study pre-test that about 80% of participants 
were inadequate knowledge, 16% participants were in moderate 
knowledge and 04% participants were adequate knowledge of toilet 
training among the mother of toddlers. After the post –test 06% 
participants were inadequate knowledge, 10% participants were 
moderate knowledge and 84% participants were adequate knowledge of 
toilet training among the mother of toddlers. These findings shows that 
structured teaching programme will improve the knowledge of the 
mothers about toilet training.
26
 
Nisha P Nair, Anitha Victoria Norohna, et al., (2017)  conducted 
a study  to find out the knowledge of mothers regarding toilet training.  
In this study descriptive study approaches was used. Non probability 
convenience sampling technique was adopted to select 60 mothers 
between the age group of 21-40 years in selected area of Mysore. The 
result revealed that maximum number of mothers 34 (56.6%) have 
average knowledge. 15 (25%) have good knowledge regarding the toilet 
training. So there should be provision for more health education 
programmes regarding toilet training to the mothers to increase the 
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awareness regarding toilet training and to decrease the problems while 
giving toilet training to the toddlers.
27
 
Davina Richardson, June Rogers, et al., (2017)  becoming toilet 
trained is a milestone all parents strive for; but for families of children 
with additional needs this may appear to be an unobtainable goal. It is 
important that assessment and introduction of toilet-training skills 
should not be delayed purely on the basis of the child's perceived lack of 
„readiness‟. Studies have identified that a delay in achieving bladder 
control increases the risk of both bladder problems and constipation, and 
lack of assessment could result in potential underlying co-morbidities 
being missed. The introduction of a step-by-step approach to toilet 
training with ongoing assessment enables the child to develop the 
appropriate skills and any underlying pathology to be identified and 
addressed in a timely manner.
28
 
Solarin, A U, Olutekunbi, O A, et al., (2017) this study reports on 
toilet training with a focus on the effect of age, methods used, and 
factors that can affect urinary incontinence in Nigerian children. This  
was a cross-sectional hospital-based study carried out in public and 
private hospitals in South-Western Nigeria. A questionnaire was used to 
obtain information about toilet training practices from 350 adults, who 
toilet trained 474 children. Results shows that Daytime continence was 
achieved by 33.4% of children at ≤12 months old, and night -time 
continence was achieved in 29.7% of children between 12 and 18 
months old. By 30 months, 91.1% and 86.9% had attained day - and 
night-time continence, respectively,  and only 8.6% of the children were 
incontinent at night.
29
 
Jain Abhishek, (2015)  conducted study on knowledge and 
practices of toilet training. The study was conducted in Amba mata 
(urban area) in Udaipur.  A descriptive design is used to adopt for this 
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study .The sample consisted of 60 mothers having preschool children 
and Convenience sampling technique was used to select the subjects. 
The tool consisted of structured questionnaire. Results found Among 7 
demographic variables it was noticed that four variables i.e., age, 
education, occupation and income found to be statistically significant at 
5 per cent level (P<0.05) & the association with Knowledge of practice 
level, it can be seen that age, education, occupation and religion found 
to be significant at 5 per cent level (P<0.05) and the remaining variables 
found non-significant.
30
 
Van nunen K, kaerts.n, et al., (2015)  a study was conducted to 
identify the belief and attitudes of parents concerning Toilet Training. A 
sample size of 2000 questionnaire were distributed to parents of children 
aged 32 -36 months. 50 children were randomly selected schools in.  
Belgium. The study resulted in a conclusion that maximum numbers of 
children are Toilet Trained after the minimum school age of 30 months.  
Most of the parents are not aware of the possible negative consequences, 
so parents should be better informed about the possible negative 
consequences of later completion of Toilet Training. 
31
 
A Retrospective study was conducted to reveal the importance of 
parental role in toilet training. He enrolled children between the ages of 
17 -19 months of age children randomized to the treatment group 
received a three - prong intervention consisting of 1. Child oriented 
toilet training guidelines. 2. Parents only use positive words when 
referring to faces; and 3. Prior to toilet training, parents praise their  
child for defecating in their diaper.  Children were randomized to the 
control group received the same toilet training guidelines as the  
intervention group, So he concluded that parental involvement is very 
important during Toilet Training process. 
32
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Mallappa.A, Santosh Kumar S.K, et al., (2014)  the descriptive 
study was conducted in Hebbur  village  the  sampling was  Random 
sampling technique.   The statistical analysis showed that out of 100 
mothers of early childhood (17 to 30 months) children, 17% had 
adequate knowledge, 68% had moderately adequate knowledge and only 
15% had inadequate knowledge regarding toilet training of early 
childhood children. The mean percentage level of knowledge mothers of 
early childhood (17 to 30 months) children regarding toilet training was 
59.5% .
33
 
Kaerts.N, vanhal.G , et al., (2014) study was conducted to 
investigate how the Toilet Training is dealt with day care centre and 
parents. A sample size of totally 256 parents of healthy children 
between 15 - 35 months aged children were assessed using structured 
questionnaire and analysis was done by using statistical Package for the 
social sciences [SPSS] 18.0. The study resulted that the cooperation 
between parents and day-care seen as positive .Finally concluded that 
several Concerns were raised regarding method of Toilet Training 
between parents and day care centre. It shows further research on this 
topic is needed.
34 
His-Yang Wu (2013)  To assess the evidence showing that a 
specific method of toilet training (TT) is more effective than others, as 
any method of TT recommended by a physician faces obstacles because 
parents rarely request advice on TT from physicians, and TT practices 
vary tremendously across cultures and socioeconomic levels.  
Specifically investigated were historical recommendations on TT, the 
prevalence of urinary incontinence during childhood, the outcome of TT 
methods, and the effect of culture and socioeconomic status on the 
choice of TT method and timing. Follow-up studies of urinary 
continence in children toilet trained at 6–12 months of age might 
provide evidence for whether a given method or timing of TT is 
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beneficial to prevent voiding dysfunction. The recommendations of 
physicians might be more readily adopted if they fit culturally accepted 
ideas of good parenting techniques.
35
 
Yang S.S.D, Zhao L.L.,  et al., (2011)  to report the relationship 
between the ages initiating toilet training for urinary continence (TTU) 
and bladder function in healthy kindergarteners in 3 years  were 
evaluated urinary continence status and bladder function in 318 healthy 
kindergarteners. Children started daytime TTU earlier (≤ 18, 19 -24, and 
>24 months, N = 66, 71, and 98, respectively) was associated with 
earlier attainment of both daytime and night time continence (correlation 
coefficient = 0.60 and 0.31, respectively, P < 0.01). Children started 
night time TTU earlier (<30 months vs. ≥ 30 months) was associated 
with early attainment of night time continence and lower rate of enuresis 
(14.3% vs. 33.3%, P < 0.01). The prevalence rate of repeat abnormal 
uroflow patterns and repeat elevated PVR (>20 ml) was not different 
between early and late TTU. 
36
 
Hafiz Abdul Moiz Fakih (2010) a descriptive cross-sectional 
study, conducted regarding Bowel Habits and Toilet Training in Rural 
and Urban Dwelling Children. The samples   at households of rural 
(District Khairpur) and urban (Karachi) areas of Sindh, Pakistan, which 
enrolled 1000 children between 5 and 8 years of age.. A constipation 
score that was based on modified Rome III criteria was developed for 
each child. Functional constipation was reported 1.6 times more in the 
rural than the urban population (P < .001). Toilet training was initiated 
and completed earlier in the urban (18.6 ± 6.8 and 46 ± 12. 5 months) 
than the rural children (28.6 ± 6.1 and 56.5 ± 6.7 months) (P < .001). 
The daily calorie, macronutrient, fiber, and water intake was higher in 
the urban population (P < .001). Functional constipation was 
significantly (P = .016) negatively correlated (r = −0.076) with the fiber 
intake. 
9
 
 20 
Shulamit Natan Ritblatt, Amy Dale Obegi, et al., (2009) this 
study examines the differences in attitudes and practices of 89 parents 
and 97 child care professionals from San Diego County regarding toilet 
training. The results indicate that parents and child care professionals 
hold significantly different beliefs about when to initiate training,  
readiness cues, toileting practices, and response to accidents. 
Professionals sought guidance from books, other staff members, and 
children's parents when difficulties in training arose. Parents, 
alternatively, sought toileting advice from family members and friends. 
Recommendations focus on encouraging partnership building among 
professionals, parents, and children to create individually tailored and 
culturally sensitive toilet training plans.
37
 
Russell K (2008)  Over the past 100 years, recommended toilet 
training (TT) methods have oscillated between the two most common TT 
methods used in North America – rigid adult-directed programs and 
child-oriented ones (1). In 1962, Brazelton (2) developed the „child 
readiness‟ approach, which focused on gradual training and is child -
oriented. Current TT guidelines developed by the Canadian Paediatric 
Society and the American Academy of Pediatrics include a child -
oriented approach, not starting before 18 to 24 months of age, and 
beginning when the child displays.
38
 
Kiddoo DA, (2006)  The study was conducted  at Gujarat on 
knowledge and attitude on  toilet training in first children among 
Parents, total 266 parents of  children were queried about the process 
they used to toilet train  their first child. Results showed that they 
learned the training process most frequently from intuition, from their 
parents, and from friends with small children. The largest numbers of 
children (42.6%) were 24 to 29 months old when training began and 
30.5% were 18 to 23 months old. The mean ages for completion of 
training were between 24 and 27 months. 
39
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2.1.3: STUDIES RELATED TO TOILET TRAINING     
PROBLEMS  
Heron .J, Grzeda M, et al (2018) conducted a study on early 
childhood risk factors for constipation and soiling at school age. They 
extracted four latent classes: 'normative ' (74.5%: very low probability of 
constipation or soiling), „constipation alone‟ (13.2%), 'soiling alone' 
(7.5%) and 'constipation with soiling' (4.8%). Hard stools at 2½ years 
were associated with increased odds of constipation alone. 
Developmental delay at 18 months was associated soiling alone and  
constipation with soiling, but not constipation alone. They found limited 
evidence of associations with socioeconomic background and evidence 
of associations with age at initiation of toilet training, breast feeding,  
gestational age or birth weight.
40
 
Jumana Hanna, Albaramki, et al., (2017)  aim of this study was 
to determine the pattern of toilet training (TT) in Jordan, the factors that 
are related to the initiation age, duration and the methods of training 
used among different socio cultural groups. Mean initiation and 
completion ages were 22.5 - 6.50 and 26.48 - 9.37 months respectively.  
Intensive method was used in 59.4%, child-oriented in 40.6%. Young 
mothers used more frequently the intensive method. Constipation and 
stool toilet refusal developed in 15.4% and 15.1% respectively and there 
was a significant association between constipation and older age of 
starting toilet training. The age of initiation may be increased as parents 
are better educated and a child-oriented approach becomes more popular 
than the intensive approach.
41 
Shepard JA, polor JE JR, et al., (2016) Pediatric elimination 
disorders are common in childhood, yet psychosoc ial correlates are 
generally unclear. For nocturnal enuresis, the urine alarm and dry -
bed training were identified as well-established treatments, Full 
Spectrum Home Therapy was probably efficacious, lifting was possibly 
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efficacious, and hypnotherapy and retention control training were 
classified as treatments of questionable efficacy. For Encopresis, only 
two probably efficacious treatments were identified: biofeedback and 
enhanced toilet training (ETT). 
12
 
Steve J Hodges, Gorbachinsky I, et al., (2014)  to determine 
whether age of toilet training is associated with dysfunctional voiding in 
children. Initiation of toilet training prior to 24 months and later than 36 
months of age were associated with dysfunctional voiding. However, 
dysfunctional voiding due to late toilet training was also associated with 
constipation. Dysfunctional voiding may be due to delayed emptying of 
the bowel and bladder by children. The symptoms of dysfunctional 
voiding are more common when toilet training early, as immature 
children may be less likely to empty in a timely manner, or when 
training late due to (or in association with) constipation.
42 
Benjasuwantep B, Ruangdaraganon.N, et al., (2011)  prospective 
study was conducted to investigate the association between age at 
initiation of toilet training and development of daytime bladder control. 
The study is based on more than 8000 children, aged 2.5 to 3 years from 
UK birth cohort The avon longitudinal study of parents and children. 
The analysis examined the association between age at initiation of Toilet 
Training and 4 previously established trajectory groups representing 
different patterns of development of daytime bladder   control .It was 
concluded that there is evidence that initiating Toilet Training after 24 
months is associated with problems attaining and maintaining bladder 
control.
43
 
Barone JG, Jasutkar N, Schneider D et al., (2009) the objective 
of this study was to determine if later toilet training is associated with 
urge incontinence in children. We used a case -control study design to 
yield level 2 evidence. Initiation of toilet training after 32 months of age 
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was associated with urge incontinence (P=0.02). For children who 
display signs of toilet-training readiness, training should be initiated 
prior to 32 months of age to reduce the risk for urge incontinence.
44
 
Mota DM, Barros AJ et al., (2008) to review both the scientific 
literature and lay literature on toilet training, covering parents' 
expectations, the methods available for achieving bladder and bowel 
control and associated morbidities. Training methods are rarely used. 
Children who have not been trained correctly present with enuresis,  
urinary infection, voiding dysfunction, constipation, Encopre sis and 
refusal to go to the toilet more frequently. Toilet training is occurring 
later in the majority of countries. The training methods that exist are the 
same from decades ago and are rarely used by mothers and valued little  
by pediatricians; incorrect training can be a causative factor for bladder 
and bowel disorders, which in turn cause problems for children and their 
families.
45
 
I. Koc, A. D. Camurdan et al., (2008) The aim of the present 
study was to determine the patterns of toilet training and the factors that 
may be related to its timing and duration and the  approaches of different 
socio cultural groups within a developing country. This cross‐sectional 
survey was performed on 745 children who live in three different socio 
cultural settlements. Mean initiation and completion months 
respectively. Mean duration needed 8.40 ± 6.73, 28.05 ± ages were 
22.05 7.16 months. The duration of training ± to complete toilet 
training was 6.84 was longer in families living in rural and semi‐urban 
settlements, mothers educated for less than 5years, unoccupied mothers, 
and children living in houses which do not have a toilet inside, families 
who use washable diapers and when the initiation was before the child 
was 18 months old. 
46
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Nathan J. Blum, Taubman B, et al., (2004) conducted a study on 
factors associated with later training. Children between 17 and 19 
months of age (n = 406) were enrolled in the study. At enrollment,  
parents completed the Parenting Stress Index and the Receptive -
Expressive Emergent Language Scale. Follow-up parent interviews were 
conducted every 2 to 3 months until children completed daytime toilet 
training. Models including these variables explained 25% to 39% of the 
variance in age at completion of toilet training. In conclusion, a later 
age at initiation of toilet training, stool toileting refusal, and 
constipation may explain some of the trend toward completion of toilet 
training at later ages.
47
 
Edward R. Christophersen,  Ph.D., (2003) the term evidence-
based medicine refers to an approach to problem solving and continual 
professional learning that requires the use of the current best evidence in 
making medical decisions about individual patients the area of toilet 
training and toilet-training problems is a fascinating one. All children 
eventually are toilet trained, and virtually every parent and many day -
care workers have to do it. Yet, at present, there is very little in the way 
of empirical data to guide the primary care physician in making 
recommendations to parents about toilet training or the problems that 
come when toilet training is unsuccessful. In a review of the literature 
on treating problems related to toilet training, such as encopresis, 
functional constipation, and stool toileting refusal.
48
 
Taubman B, Nemeth N, et al., (2003) conducted a study to 
examine the incidence and age at onset of hiding while defecating in 
children before they have been toilet trained and its association with 
difficulties in toilet training. Prospective study is adopted for this study.  
Setting is Suburban private pediatric practice. Subjects 378 childrens 
aged 17 to 19 months. Children were followed up by telephone 
interviews with the parents every 2 to 3 months until the child 
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completed daytime toilet training. The behavior of hiding while 
defecating before completion of toilet training is associated with stoo l 
toileting refusal, constipation, and stool withholding. These behaviors 
may make toilet training more difficult.
49
 
2.1.4 : STUDIES RELATED TO TOILET TRAINING 
METHODS 
Carol Joinson, (2009) Cross-sectional survey was performed on 
745 children who live in three different socio cultural settlements. The 
factors that might have affected initiation and completion age and 
duration of toilet training were assessed with t-test, ANOVA and 
logistic regression analysis. The duration of training was longer in 
families living in rural and semi-urban settlements, mothers educated for 
less than 5 years, unoccupied mothers, and children living in houses 
which do not have a toilet inside, families who use washable diapers and 
when the initiation was before the child was 18 months old. It was 
concluded that Toilet training shows differences among cultures. The 
age of initiation may be increased as the parents are educated better and 
a child-orientated approach becomes more popula r than the parent-
orientated approach. 
50 
John J Chen, (2009) study was conducted to find out the
 
age at 
initiation and completion of toilet training appears to be partially 
explained by race African-American children began toilet training at 
median of 21 months of age and were trained by 30 months. A second 
study surveyed four cultural groups in the United States to determine 
their beliefs regarding healthy infant and child development. European 
American mothers stated children were toilet trainable at 28.1 months of 
age, where as mothers felt children reached toilet training age between 
20.2 & 22.2. It was concluded the race is dependent predictor for age of 
initiating toilet training.
51 
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2.2 CONCEPTUAL FRAMEWORK 
This investigator has adopted Imogene King's Goal Attainment 
Theory (2011) based on personal and interpersonal systems including 
perception, action, interaction and transaction. The investigator adopted 
this basic theory for conceptual framework which is aimed to find out 
the effectiveness of structured teaching programme on level of  
knowledge regarding toilet training among mothers of toddlers. This 
involves interaction between the researcher and mothers of toddlers.  
There are six major concepts. 
PERCEPTION  
It refers to people‟s representation of reality. It is not observable 
but it can be inferred, hence the investigator has the perception for the  
assessment of demographic variables and pretest assessment about the   
effectiveness of structured teaching programme on level of knowledge 
regarding toilet training among mothers of toddlers residing at 
Medavakkam rural area, Chennai.  
JUDGEMENT  
The investigator has found mother has inadequate knowledge on 
toilet training. He has decided to give education to mothers of toddlers 
to improve their knowledge about toilet training.  
ACTION    
It refers any changes that have to be achie ved. The investigator 
has planned for structured teaching programme on toilet training  among 
mothers of toddlers  to update their knowledge.  
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REACTION   
The investigator reaction is to set goal which is increasing the 
knowledge regarding toilet training.  
INTERACTION 
It refers to the verbal and nonverbal behaviour between one 
individual and environment or between two or more individual who 
involve goal directed perception and communication. Here the 
investigator interacts with the mothers of toddlers by giving pretest and 
structured teaching programme by using flipchart for the process of 
toilet training and role of parents using pamphlet.  
TRANSACTION  
This is the achievement of a goal in this stage the investigator 
reassesses the knowledge regarding toilet training among mothers of 
toddlers  by conducting post test.The feedback is mothers have adequate 
knowledge.  
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CHAPTER – III 
METHODOLOGY 
This chapter deals with the research approach, data collection 
period, study setting, design, population, sample size, criteria for sample 
selection, sampling techniques, research variables, development and 
description of  the data collection tool, ethical consideration, content 
validity, pilot study, reliability, data collection procedure and data entry 
and analysis. 
3.1 RESEARCH APPROACH 
Quantitative approach is adopted for the study. 
3.2 RESEARCH DESIGN 
The research design selected for the study was the pre 
experimental design (One group pre-test  post-test   design) to assess the 
effectiveness of structured teaching programme on   toilet training 
among mothers of toddlers.  
Table 3.1: Pre experimental one group pre test and post test  
        Design 
Pre- Experimental 
Group 
Pre Test Intervention Post test 
60 mothers of 
toddlers 
Assessment 
of level of 
knowledge 
(O1) 
Structured 
teaching 
programme 
(X) 
Assessment 
of level of 
knowledge 
(O2) 
KEY 
O 1: Pre test (assessment of level of knowledge about  toilet training 
among mothers of toddlers before structured teaching 
programme). 
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X :   Intervention (structured  teaching programme  on toilet training 
among mothers of toddlers )  
O2 : Post test (assessment of level of knowledge about toilet training  
following with  structured teaching programme) 
3.3 STUDY SETTING 
Medavakkam Rural Area, Chennai.  
3.4 DURATION OF THE STUDY 
The study limited for 4 weeks 
3.5 STUDY POPULATION 
The Mothers who were having toddlers residing at Medavakkam 
rural area, Chennai.  
Target Population  
The Mothers who are having toddlers between the ages of one to 
three years of age. 
Accessible Population 
The Mothers who are having toddlers between the ages of 18 
months to 36 months of age. 
3.6 SAMPLE SIZE 
Sample size comprises of 60 mothers of toddlers who met 
inclusion criteria, residing at Medavakkam rural area Chennai.  
3.7 CRITERIA FOR SAMPLE SELECTION: 
3.7.1 Inclusion Criteria 
The Mothers who 
 Had the  toddlers between 18 – 36 months 
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 Who are available during data collection 
 Who can read and write Tamil.  
3.7.2 EXCLUSION CRITERIA 
The Mothers who 
 Not willing to participate in the study. 
 Mothers of toddlers age more than 36 months. 
3.8 SAMPLING TECHNIQUE 
Non probability convenient sampling technique.  
3.9 RESEARCH VARIABLES  
Independent variables 
It refers to structured teaching programme on toilet training 
among mothers of toddlers 
Dependent variable 
It refers to Knowledge of the mothers regarding toilet training  
among their childrens. 
3.10 DEVELOPMENT AND DESCRIPTION OF DATA 
COLLECTION TOOL    
Development of the Tool  
Appropriate semi structured questionnaire has been developed. 
After extensive review of literature and obtained experts opinion and 
content validity from Medical, Nursing, statistics department. 
Constructed tool, pretesting of tool was done during pilot study. Direct 
assessment of client was performed during data collection.  
Description of the Tool 
The semi structured questionnaire consists of two sections  
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Section -A 
It deals with demographic variables of the  subject that includes 
age of the mother, educational status of the mother, occupational of the 
mother, monthly family income, religion, number of childrens in the 
family, previous exposure to bowel training programme, care taker, age 
of the child, gender of the child, order of birth of the child.  
Section -B 
It consists of multiple choice questions which were prepared to 
assess the knowledge among mothers on toilet training.  
The questions were related to knowledge aspects of toilet training,   
assisted a general knowledge about meaning, age at initiation of toilet 
training, purposes and best positions of toilet training, choosing of potty 
chair, toilet training process, role of parents during toilet training,  
problems and management of toilet training and after care of potty chair.  
Table 3.2 Blue Print for the Structured Questionnaire  
S. 
no 
Categories Items 
Total 
items 
Percentage 
1 Meaning  1 1 3.3% 
2 Age at initiation of toilet training 2 1 3.3% 
3 Purposes and best positions  3 - 5 3 10% 
4 Choosing of potty chair 6- 8 3 10% 
5 Toilet training process 9 - 12 4 13.2% 
6 Role of parents during toilet 
training 
13 - 16 4 13.2% 
7 Problems and management of 
toilet training 
17 - 29 13 43% 
8 After care of potty chair 30 1 3.3% 
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SCORE INTERPRETATION: 
The semi structured questionnaire was used to assess the 
knowledge among mothers on toilet training. It consists of 30 multiple 
choice questions. 
SCORING TECHNIQUE 
Section-A: Information on demographic data was collected from 
the samples. The samples were asked to select the option against the 
response. 
Section-B:  In the structured knowledge questionnaire to assess 
the knowledge of mothers regarding Potty Training (Toilet Training).It 
consist of 30 multiple choice questions. The answer were selected 
against each question. For each correct answer was given a score of one 
and for the wrong answer was given a score of zero. The total score is 
30. 
Table 3.3 Scoring Procedure 
Marks Percentage Level of knowledge 
Less than 15 Less than 50% Inadequate 
16 - 23 51- 75% Moderate 
24 – 30 Above 75 % Adequate 
3.11 CONTENT VALIDITY 
Content validity of the tool  was obtained by  experts  from 
Nursing and Medical in the field of Child Health. They suggested 
certain modifications in tool. After the modifications they agreed the 
tool for assessing effectiveness of structured teaching programme on 
levels of knowledge regarding potty Training (toilet training) among    
mothers of toddlers residing at Medavakkam rural area Chennai.  
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3.12 RELIABILITY OF THE TOOL 
After pilot study reliability of the tool was assessed by using Test 
retest method. Knowledge score reliability correlation coefficient value 
is  0.81.  This correlation coefficient is very  high and it is  good tool for 
assessing effectiveness of structured teaching programme on levels of 
knowledge  regarding potty Training (toilet training) among the mothers 
of toddlers at residing at Medavakkam rural area Chennai. 
3.13 ETHICAL CONSIDERATION 
The proposal of the study was approved by the experts prior to the 
pilot study by the Institutional Ethics Committee of Madras Medical 
College, Chennai. Each mother was informed about the purpose of the 
study. Informed consent was obtained. Assurance was given to them that 
confidentiality and privacy would be maintained.  The parents were 
informed that they were having freedom to leave the study with their  
own reason. The investigator ensured that privacy, dignity, religion,  
cultural belief and ethical values were respected during the process of 
data collection. Informed written consent was received from each study 
participants after giving full information about the study. Anonymity 
was assured to each participant and maintained by the researcher 
3.14 PILOT STUDY 
In order to check feasibility,relevance and practicability of the 
study, pilot study was conducted for 6 mothers of toddlers in 
Medavakkam rural area, Chennai. Pre test done on the first day by using 
the semi structured questionnaire.After pre test 45 minutes structured 
teaching programme on potty Training (toilet training) was given to the 
mothers of toddlers by using Flipchart and pamphlet. 
After 7 days, post test was conducted in Medavakkam rural area 
to assess the knowledge with same questionnaire. There was no 
modification done in the tool after the pilot study these samples not 
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included in main study.Result of the pilot study showed that there was a 
positive correalation between knowledge of mothers of toddlers and the 
study was found feasible.  
3.15 PROCEDURE FOR DATA COLLECTION 
Permission was obtained from Institutional Ethics Committee, 
DDHS Chengalpattu, and Medical officer from  Medavakkam  PHC 
Chennai for conducting pilot study and main study. The data collection 
was done from 02.01.18 to 28.01.18   the researcher introduced to him 
to the selected mothers of children.  Assurance was given to them that 
confidentiality and privacy would be maintained. The mothers were 
informed that they are having freedom to leave the study with their own 
reason. The investigator ensured that privacy, dignity, religion, cultural 
belief, and ethical va lues were respected during the process of data 
collection. Informed written consent was received from the study 
participants after giving full information about the study. Anonymity 
was assured each participant and maintained by the researcher.  
The period of the study extended for 4 weeks, the data collected 
from Monday to Saturday between 8 am to 4 pm. Convenient sampling 
technique was used to select the samples from Medavakkam area 
Chennai based on inclusion criteria. Then mothers were  given with semi 
structured  questionnaire data were collected from the available mothers. 
After the pre test the mothers were gathered and seated in one mother‟s 
home 30-45 minutes structured teaching given to the mothers using of 
Flipchart and pamphlet. The structured teaching programme contained 
the information regarding meaning, age at initiation of toilet training,  
purposes and best positions of toilet training, choosing of potty chair,  
toilet training process, role of parents during toilet training, problems 
and management of toilet training and after care of potty chair.  
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INTERVENTION PROTOCOL 
Table: 3.4 Intervention Protocol 
Place  Medavakkam rural area, Chennai 
Intervention  Structured teaching programme (Flipchart and 
pamphlet) 
Duration  45 minutes  
Time  8 am – 4 pm 
Frequency  One time teaching 
Recipient  Mothers of toddlers  
Administered 
by  
 The investigator 
3.16: DATA ENTRY AND ANALYSIS  
The data was collected and the coding was done through SPSS. 
All the data which was collected were entered in the coding sheet on the 
same day. 
The collected data was analysed by using descriptive and 
inferential statistics. 
DESCRIPTIVE STATISTICS 
1) Frequency and percentage distribution  was used to assess the 
demographic variables.  
2) Mean and standard deviation  were used to assess the level of 
knowledge  regarding  toilet training among mothers of toddlers 
regarding toilet training in pre- test and post test. 
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INFERENTIAL STATISTICS INCLUDES 
1) Paired„t‟ test is used to compare the pre test and post test 
knowledge. 
2) Categorical variable difference between pre test and post test were 
calculated using  Mc Nemars test   
3) Chi square test is used to find out significant association between 
programme demographic variables and knowledge scores Paired„t‟ 
test is used to compare the pre test and post test knowledge. 
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CHAPTER– IV 
DATA ANALYSIS AND INTERPRETATION 
This chapter deals with the data analysis and interpretation of data 
collected from 60 mothers of toddlers who are living in Medavakkam 
rural area, Chennai. 
Descriptive and inferential statistics were used for the analysis of 
the data. According to the study objectives, the interpretation has been 
tabulated and organized as follows: 
OBJECTIVES 
1) To assess the pre test level of knowledge regarding potty training 
among the mothers of toddlers. 
2) To assess the post test level of knowledge regarding potty training 
among the mothers of toddlers. 
3) To evaluate the effectiveness of structured teaching programme 
regarding potty training among the mothers of toddlers . 
4) To associate  the  post test level of knowledge regarding  potty training  
with selected demographic variables of mothers of toddlers. 
ORGANIZATION OF DATA 
Section-A : Distribution of demographic variable of the study 
participants 
Section-B : Assessment of pre test level of knowledge among 
mothers of toddlers 
Section-C : Assessment of post test level of knowledge among 
mothers of toddlers 
Section-D : Comparison of mean score between pre test and post 
test knowledge  
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Section-E : Evaluate  the effectiveness of structured teaching 
programme on level of knowledge regarding toilet 
training among mothers of toddlers 
Section-F : Association of post test level of knowledge with 
demographic variables of mothers. 
STATISTICAL ANALYSIS 
 Demographic variables in categories were given in frequencies 
with their percentages. 
 Knowledge score were given in mean and standard deviation.  
 Association between demographic variables and knowledge  score 
were analysed using pearson chi square test 
 Quantitative knowledge score in pretest  and posttest were  
compared using student‟s paired t-test. 
 Qualitative level of  knowledge  in pretest  and posttest were  
compared using Stuart-Maxwell test /extended McNemar test 
 Association between knowledge gain score/ practice gain score 
with demographic variables are assessed using ch i square student 
independent t –test. 
 Simple bar diagram, Multiple bar diagram,   Pie diagram, subdivided 
bar diagram and Box plot were used to represent the data. 
 P<0.05 was considered statistically significant.  
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SECTION-A:  DISTRIBUTION OF DEMOGRAPHIC 
VARIABLES OF THE STUDY PARTICIPANTS  
Table-4.1: Distribution of demographic variables of the study 
participants  
Demographic variables 
No.of 
mothers 
% 
Age 18 – 22 years 7 11.6% 
23 – 27 years 13 21.7% 
28 – 32  years 27 45.0% 
> 32  years 13 21.7% 
Education Primary education 6 10.0% 
Secondary education 34 56.7% 
Graduate and  above 20 33.3% 
Occupation Home maker 48 80.0% 
Daily labour  6 10.0% 
Business 3 5.0% 
Professional 3 5.0% 
 Family Monthly 
Income 
Less than Rs 3000 2 3.3% 
Rs 3001 – 5000 14 23.4% 
Rs 5001 – 7000 21 35.0% 
Above Rs. 7000 23 38.3% 
Religion Hindu 56 93.3% 
Muslim 0 0.0% 
Christian 4 6.7% 
No. of children 
in the family 
One child 27 45.0% 
Two children 33 55.0% 
Three children 0 0.0% 
> Three children 0 0.0% 
Previous 
exposure to 
Bowel training 
programme 
Yes 14 23.3% 
No 46 76.7% 
Care taker Mother 49 81.7% 
Grand mother 11 18.3% 
Others 0 0.0% 
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Table 4.1 shows the demographic information of mothers of 
toddler those who are participated for the following study “A study to 
assess the Effectiveness of structured teaching programme on levels of 
knowledge regarding potty Training (toilet training) among the mothers 
of toddlers at residing at Medavakkam rural area Chennai. ” 
Age of the mother:  Between 18-22 years  were 7 (11.6%),  
between  23-27 years were 13 (21.7%), between 28-32  years  were 27 
(45%), and 13 (21.7% ) were between above 32 years of age.  
Education: 6 (10%) were studied up to primary education, 34 
(56.7%) were studied upto secondary education, 20 (33.3%) wer e 
studied up to graduate and above.  
Occupation: 48 (80%) were homemakers, 6 (10%) were daily 
labour, 3 (5%) were business, 3 (5%) were professionals.  
Family monthly income:  2 (3.3%) were getting less than RS 
3000, 14 (23.4%) were earning RS. 3001- 5000, 21 (35%) were earning 
RS 5001- 7000, and 23 (38.3%) were earning above RS 7000.  
Religion: 56 (93.3%) were belongs to Hindu, 0(0%) were belongs 
to Muslim, 4(6.7%) were belongs to Christian.  
No. Of children in the family:  27 (45%) were having one child,  
33 (55%) were having two children, 0 (0%) were having three childrens, 
0(0%) were having more than three childrens.  
Previous exposure to bowel training programme:  14 (23.3%) 
were attended this programme, 46 (76.7%) were not attended this 
programme. 
Care taker: 49 (81.7%) were mother, 11 (18.3%) were 
grandmother and 0 (0%) were others. 
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Table 4.2: Children demographic data: 
Demographic variables No. of children % 
Age of child 18 - 20 months 6 10.0% 
20 - 22 months 6 10.0% 
22 - 24 months 17 28.3% 
> 24 months 31 51.7% 
Gender of child Male 32 53.3% 
Female 28 46.7% 
Order of birth of the child  First born 27 45.0% 
Second born 33 55.0% 
Table 4.2 shows the demographic information of children  
mothers those who are participated in this study  
Ages of children between 18 - 20 months were 6 (10%), between 
20-22 months were 6 (10%), between 22 - 24 months were 17 (28.3%) 
and above 24 months were (51.7%). Out of 60 childrens about 32 
(53.3%) were male child, 28 (46.7%) were female child. Out of 60 
children about 27 (45%) were first born and 33 (55%) were second born 
babies. 
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SECTION-B: ASSESSMENT OF PRE TEST LEVEL OF 
KNOWLEDGE AMONG MOTHERS OF TODDLERS 
Table 4.3: Each Domain wise Pre-Test Percentage of Knowledge 
Regarding Potty Training among the Mothers of Toddlers 
Table 4.3 shows each domain wise pre-test percentage of 
knowledge regarding potty training among the mothers of toddlers.  
Mothers were having maximum knowledge in after care of potty 
chair (52.00%) and minimum knowledge score in Toilet training 
process (28.00%). 
Domains 
No. of 
questions 
Min –
Max 
score 
Knowledge score 
Mean SD 
% of 
mean 
score 
Meaning  1 0  -1 .39 .49 39.00% 
Age at initiation of 
toilet training 
1 0 -1 .37 .49 37.00% 
Purposes and best 
positions 
3 0 - 3 1.17 .67 39.00% 
Choosing of potty 
chair 
3 0 - 3 .95 .83 31.67% 
Toilet training process 4 0 - 4 1.12 .76 28.00% 
Role of parents during 
toilet training 
4 0 - 4 1.40 .96 35.00% 
Problems and 
management of toilet 
training 
13 0 - 13 4.88 1.91 37.54% 
After care of potty 
chair 
1 0 - 1 .52 .50 52.00% 
Total 30 0 - 30 10.77 3.16 35.89% 
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Table 4.4: Over all pre-test knowledge score 
Table 4.4 shows, pre-test percentage of knowledge regarding 
potty training among the mothers of toddlers.  
Overall pre test percentage of knowledge score is 35.89% among 
mothers. 
Table-4.5: Percentage of Pre-Test Level of Knowledge  
Level of  knowledge No. of Mothers % 
Inadequate knowledge  54 90.0% 
Moderate knowledge 6 10.0% 
Adequate knowledge 0 0.0% 
Total 60 100% 
Table 4.5 shows the mothers level of knowledge on potty training 
among the mothers of toddlers residing at Medavakkam rural area 
Chennai. Before administration of structured teaching programme 90.0% 
of mothers were having inadequate knowledge and 10.0% of them 
having moderate knowledge and none of them were having adequate 
knowledge. 
 
 
 
No. of 
questions 
Min – Max 
score 
knowledge score 
Mean ±SD 
score 
% 
Overall score 30 0 -30 10.77±3.16 35.89% 
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SECTION-C: ASSESSMENT OF POST- TEST LEVEL OF 
KNOWLEDGE AMONG MOTHERS OF TODDLERS 
Table-4.6: Each Domain Wise Post-Test Percentage of Knowledge 
Regarding Potty Training among the Mothers of Toddlers 
Table 4.6 shows each domain wise post-test percentage of 
knowledge regarding potty training among the mothers of toddlers. 
Mothers were having maximum knowledge in definition of potty 
training (92.00%) and minimum knowledge score in age at initiation 
of Toilet training (73.00%). 
Domains 
No. of 
questions 
Min –
Max 
score 
Knowledge score 
Mean SD 
% of 
mean 
score 
Meaning  1 0  -1 .92 .28 92.00% 
Age at initiation of 
toilet training 
1 0 -1 .73 .45 73.00% 
Purposes and best 
positions 
3 0 - 3 2.27 .61 75.67% 
Choosing of potty 
chair 
3 0 - 3 2.33 .54 77.67% 
Toilet training process 4 0 - 4 3.00 .69 75.00% 
Role of parents during 
toilet training 
4 0 - 4 3.25 .75 81.25% 
Problems and 
management of toilet 
training 
13 0 - 13 10.20 1.80 78.46% 
After care of potty 
chair 
1 0 - 1 .87 .34 87.00% 
Total 30 0 - 30 23.57 2.78 78.57% 
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Table 4.7: Over All Post-Test Knowledge Score 
Table 4.7 shows, post-test percentage of knowledge regarding 
potty training among the mothers of toddlers.  
Over all post test percentage of knowledge score is 78.57% among 
mothers 
Table-4.8: Percentage of Post-Test  Level of Knowledge 
Level of  Knowledge No. of mothers % 
Inadequate knowledge  0 0.0% 
Moderate knowledge 13 21.7% 
Adequate knowledge 47 78.3% 
Total 60 100% 
Table 4.8 shows the mothers  level of knowledge on regarding 
potty training among the mothers of toddlers residing at Medavakkam 
rural area Chennai after administration of structured teaching 
programme. In general none of the mothers were having inadequate 
knowledge and 21.7% of them having moderate knowledge and 78.3% 
of them were having adequate knowledge. 
 
No. of 
questions 
Min – 
Max 
score 
knowledge score 
Mean ±SD 
score 
% 
Overall score 30 0 -30 23.57±2.78 78.57% 
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SECTION-D: COMPARISON OF MEAN SCORE BETWEEN 
PRE TEST AND POST TEST KNOWLEDGE 
Table-4.9: Comparison of Pre-Test and Post-Test Knowledge Score 
Knowledge 
on 
Pre-test Post-test Mean 
Difference 
Student‟s 
paired t-test Mean SD Mean SD 
Meaning  .39 .49 .92 .28 0.53 
t=6.45P=0.001 
*** DF= 59 , 
Significant 
Age at 
initiation of 
toilet training 
.37 .49 .73 .45 0.36 
t=4.28 P=0.001 
*** 
DF= 59 , 
Significant 
Purposes and 
best positions 
1.17 .67 2.27 .61 1.1 
t=8.99 P=0.001 
*** 
DF= 59 , 
Significant 
Choosing of 
potty chair 
.95 .83 2.33 .54 1.38 
t=13.32 
P=0.001 *** 
DF= 59 , 
Significant 
Toilet 
training 
process 
1.12 .76 3.00 .69 1.88 
t=13.98 
P=0.001 *** 
DF= 59 , 
Significant 
Role of 
parents 
during toilet 
training 
1.40 .96 3.25 .75 1.85 
t=12.49 
P=0.001 *** 
DF= 59 , 
Significant 
Problems and 
management 
of toilet 
training 
4.88 1.91 10.20 1.80 5.32 
t=19.43 
P=0.001 *** 
DF= 59 , 
Significant 
After care of 
potty chair 
.52 .50 .87 .34 0.35 
t=38.75 
P=0.001 *** 
DF= 59, 
Significant 
Total 10.77 3.16 23.57 2.78 12.8 
t=33.80 
P=0.001 *** 
DF= 59 , 
Significant 
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* Significant at P≤0.05 ** highly significant at P≤0.01 *** very 
high significant at   P≤0.001. 
Table 4.9 shows the comparison of Pre-test and Post-test 
knowledge score potty training among the mothers of toddlers. 
Knowledge regarding: 
Meaning of potty training: In Pre-test, mothers were having 0.39 
score whereas in Post-test they are having 0.92 score. Difference is 0.53. 
This difference is large and it is statistically significant.  
Age at initiation of toilet training: In Pre-test, mothers were 
having 0.37 score whereas in Post-test they are having 0.73 score. 
Difference is 0.36. This difference is large and it is statistically 
significant. 
Purposes and best positions:  In Pre-test, mothers were having 
1.17  score whereas in Post-test they are having 2.27 score. Difference is 
1.10. This difference is large and it is stat istically significant. 
Choosing of potty chair:  In Pre-test, mothers were having 0.95 
score whereas in Post-test they are having 2.33 score. Difference is 1.38. 
This difference is large and it is statistically significant.  
Toilet training process:  In Pre-test, mothers were having 1.12 
score whereas in Post-test they are having 3.00 score. Difference is 1.88. 
This difference is large and it is stat istically significant. 
Role of parents during toilet training:  In Pre-test, mothers were 
having 1.40 score whereas in Post-test they are having 3.25 score. 
Difference is 1.85. This difference is large and it is stat istically 
significant. 
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Problems and management of toilet training:  In Pre-test, 
mothers were having 4.88 score whereas in Post-test they are having 
10.20 score. Difference is 5.32. This difference is large and it is 
statistically significant. 
After care of potty chair:  In Pre-test, mothers were having 0.52 
score whereas in Post-test they are having 0.87 score. Difference is 0.35. 
This difference is large and it is stat istically significant. 
Considering TOTAL, in Pre-test, mothers were having 10.77 score 
whereas in Post-test they were having 23.57 score. Difference is 
12.8.This difference is large and it is stat istically significant. 
Significance of difference between Pre-test and Post-test score 
were calculated using student paired t-test. 
Table-4.10: Comparison of Overall Pre and Posttest Knowledge Score 
 No.of 
mothers 
Pre-test 
Mean±SD 
Post-test 
Mean±SD 
Mean 
difference 
Mean±SD 
Student‟s  
paired 
t-test 
Overall 
Knowledge  
Score 60 
10.77 ± 
3.16 
23.57 ± 
2.78 
12.80 ± 
2.93 
t=33.80 
P=0.001*** 
DF = 59, 
significant 
* Significant at P≤0.05  ** highly significant at P≤0.01  *** very 
high significant at   P≤0.001 
Table 4.10 Comparison of overall pre and post test knowledge score 
Considering overall knowledge score, in pre test mothers were 
having 10.77 score where as in post test 23.57 score, so difference is  
12.80.The difference between pretest and posttest is large and it is 
statistically significant. Statistical significance were calculated by using 
student‟s paired „t‟test. 
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SECTION-E: ASSESSMENT OF EFFECTIVENESS OF 
STRUCTURED TEACHING PROGRAMME ON LEVEL OF 
KNOWLEDGE REGARDING TOILET TRAINING AMONG 
MOTHERS OF TODDLERS 
Table-4.11: Each Domain wise Pre-Test and Post-Test Percentage of 
Knowledge 
Domains 
Pre-test 
knowledge 
Post-test 
knowledge 
%of 
knowledge 
gain 
Meaning  39.00% 92.00% 53.00% 
Age at initiation of toilet 
training 37.00% 73.00% 36.00% 
Purposes and best 
positions 39.00% 75.67% 36.67% 
Choosing of potty chair 31.67% 77.67% 46.00% 
Toilet training process 28.00% 75.00% 47.00% 
Role of parents during 
toilet training 35.00% 81.25% 46.25% 
Problems and 
management of toilet 
training 37.54% 78.46% 40.92% 
After care of potty chair 52.00% 87.00% 35.00% 
Total 35.89% 78.57% 42.68% 
Knowledge Gain Score Regarding 
 Meaning aspects, mothers were gained 53.0% of knowledge. 
 Age at initiation of toilet training aspects, mothers were gained 
36.00% of knowledge. 
 Purposes and best  positions aspects, mothers were gained 
36.67% of knowledge.  
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 Choosing of potty chair aspects, mothers were gained 46.00% of 
knowledge. 
 Toilet training process aspects, mothers were gained 47.00% of 
knowledge. 
 Role of parents during toilet training  aspects, mothers were 
gained 46.25% of knowledge. 
 Problems and management of toilet  training aspects, mothers 
were gained 40.92% of knowledge. 
 After care of potty chair aspects, mothers were gained 35.00% 
of knowledge. 
 Over all  mothers gained 42.68% of score after intervention. This 
shows the effectiveness of structured teaching programme.  
 51 
Table 4.12: Effectiveness and Generalization of Structured Teaching 
Programme 
 
Max 
score 
Mean 
score 
Mean Difference of 
knowledge gain score 
with 95% 
Confidence interval 
Percentage  
Difference of 
knowledge gain score 
with 95% Confidence 
interval 
Pre-
test 
30 10.77 
12.80  
(12.04 – 13.55) 
42.67%  
(40.13% –45.17%) Post-
test 
30 23.57 
Table 4.12 shows the effectiveness of structured teaching 
programme on toilet training among mothers of toddlers. 
On an average, mothers gained 42.67%of knowledge score after 
administration of structured teaching programme.  Differences between 
pre-test and post-test score were analysed using proportion with 95% 
confidence interval and mean difference with 95% confidence interval. 
This 42.67% knowledge gain shows the effectiveness of structured 
teaching programme. 
Table-4.13: Comparison of Pre-Test and Post-Test Level of 
Knowledge Score 
Level of 
knowledge 
Pre-test Post-test Generalized 
McNemar‟s test n % n % 
Inadequate 
knowledge 
54 90.0% 0 0.0% 2=56.27 
P=0.001***(S) 
Moderate 
knowledge 
6 10.0% 13 21.7% 
Adequate 
knowledge 
0 0.0% 47 78.3% 
Total 60 100.0% 60 100.0% 
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*significant at p<0.05 level 
Table  4.13 shows the comparison of  Pre-test and post-test level 
of knowledge score on toilet training among mothers. 
Before Structured Teaching Programme, 90.0% of the mothers   
were having inadequate level of knowledge score, 10.0% of them having 
moderate level of knowledge score and none of them were having 
adequate level of knowledge score. 
After Structured Teaching Programme, none of the mothers   were 
having inadequate level of knowledge score, 21.7% of them having 
moderate level of knowledge score and 78.3% of them were having 
adequate level of knowledge score. 
Level of knowledge gain of between Pre-test and Post-test were 
calculated using Generalised McNemar‟s chi square test.  
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SECTION-F: ASSOCIATION OF POST TEST LEVEL OF 
KNOWLEDGE WITH DEMOGRAPHIC VARIABLES  OF 
MOTHERS.  
Table-4.14: Association between Post-Test Level of Knowledge and 
their Demographic Variables  
Demographic  
variables 
Post-test level of knowledge score 
N 
Chi 
square 
test 
Inadequate Moderate Adequate 
n % n % n % 
Age 
  
  
  
18 - 22 
years 
0 0.0% 4 57.1% 3 42.9% 7 
2=8.80  
P=0.03*  
(S) 
23 - 27 
years 
0 0.0% 3 23.1% 10 76.9% 13 
28- 32  
years 
0 0.0% 6 22.2% 21 77.8% 27 
> 32  years 0 0.0% 0 0.0% 13 100.0% 13 
Education 
  
  
Primary 
education 
0 0.0% 4 66.7% 2 33.3% 6 
2=8.78  
P=0.01**  
(S) 
Secondary 
education 
0 0.0% 7 20.6% 27 79.4% 34 
Graduate 
and  above 
0 0.0% 2 10.0% 18 90.0% 20 
Occupation 
  
  
  
Home 
maker 
0 0.0% 11 22.9% 37 77.1% 48 
2=2.18  
P=0.53  
(NS) 
Daily 
labour 
0 0.0% 2 33.3% 4 66.7% 6 
Business 0 0.0% 0 0.0% 3 100.0% 3 
Professional 0 0.0% 0 0.0% 3 100.0% 3 
Monthly 
Income 
  
  
  
Less than 
Rs 3000 
0 0.0% 2 100.0% 0 0.0% 1 
2=11.22  
P=0.01**  
(S) 
Rs 3001 - 
5000 
0 0.0% 5 35.7% 9 64.3% 14 
Rs 5001 - 
7000 
0 0.0% 4 19.0% 17 81.0% 21 
Above Rs. 
7000 
0 0.0% 2 7.7% 21 92.3% 23 
Religion 
  
Hindu 0 0.0% 13 23.2% 43 76.8% 56 2=1.18  
P=0.27  
(NS) 
Christian 0 0.0% 0 0.0% 4 100.0% 4 
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Demographic  
variables 
Post-test level of knowledge score 
N 
Chi 
square 
test 
Inadequate Moderate Adequate 
n % n % n % 
No. of 
children in 
the family 
One child 0 0.0% 5 18.5% 22 81.5% 27 2=0.28  
P=0.59  
(NS) 
Two 
children 
0 0.0% 8 24.2% 25 75.8% 33 
Previous 
exposure 
to Bowel 
training 
programme 
Yes 0 0.0% 0 0.0% 14 100.0% 14 
2=8.08  
P=0.01**  
(S) 
No 
0 0.0% 13 28.3% 33 71.7% 46 
Care taker Mother 0 0.0% 8 16.3% 41 83.7% 49 2=4.49  
P=0.03*  
(S) 
Grand 
mother 
0 0.0% 5 45.4% 6 54.6% 11 
Age of 
child 
  
  
  
18-20 
months 
0 0.0% 3 50.0% 3 50.0% 6 
2=3.52  
P=0.32  
(NS) 
20 - 22 
months 
0 0.0% 1 16.7% 5 83.3% 6 
22 - 24 
months 
0 0.0% 4 23.5% 13 76.5% 17 
> 24 
months 
0 0.0% 5 16.1% 26 83.9% 31 
Gender of 
child 
  
Male 0 0.0% 7 21.9% 25 78.1% 32 2=0.01  
P=0.96  
(NS) 
Female 
0 0.0% 6 21.4% 22 78.6% 28 
Order of 
birth of the 
child 
  
First born 0 0.0% 5 18.5% 22 81.5% 27 
2=0.28  
P=0.59  
(NS) 
Second 
born 0 0.0% 8 24.2% 25 75.8% 33 
DF:  Degrees of Freedom    Significant at P≤0.05 ** highly 
significant at P≤0.01 *** very high significant at   P≤0.001 
Table 4.14 shows the association between Post-test level of 
knowledge and their demographic variables. Age, education, income, 
previous exposure and caretaker demographic variables were 
significantly associated with their Post-test level of knowledge.  
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CHAPTER – V 
DISCUSSION 
This chapter discusses the findings of the study derived from 
statistical analysis with its pertinence of the objectives and related to the 
study. The problem stated was a study to assess the effectiveness of 
structured teaching programme on level of knowledge regarding potty 
training (toilet training) among mothers of toddlers at residing at 
Medavakkam rural area Chennai.  
FINDINGS BASED ON OBJECTIVES 
Objective-I: To assess the pre test level of knowledge regarding potty 
training among the mothers of toddlers.  
It represents the pre-test knowledge regarding Potty training 
(toilet training) among mothers of toddlers. It has been found that for 
the knowledge on meaning of Potty training mean of pre test knowledge 
score is 0.39 and standard deviation is 0.49. Mean is 0.37 and standard 
deviation is 0.49 for the knowledge of age at initiation of toilet training 
and mean is 1.17 standard deviation is 0.67 for purposes and best 
positions of toilet training .The pre-test knowledge score of choosing 
potty chair shows the mean of 0.95 and standard deviation is 0.83 and 
for toilet training process the mean is 1.12 and standard deviation is 
0.76. The pre test knowledge score of role of parents during toilet 
training shows that  mean is 1.40 and standard deviation is 0.96 and for 
problems and management of toilet training mean is 4.88 and standard 
deviation is 1.91. Finally the mean pre test knowledge score for after 
care of Potty chair is 0.52 and standard deviation is 50.  
The analysis revealed that before administration of structured 
teaching programme.54 (90%) of the mothers were having inadequate 
knowledge score, 6 (10%)    of the mothers were having moderately 
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adequate knowledge score, none of them having adequate level of 
knowledge score. 
Nisha P Nair and Anitha Victoria Norohna et al., (2017)  The 
study  result revealed that  maximum number of mothers 34 (56.6%) 
have average knowledge. 15 (25%) have good knowledge regarding the 
toilet training. So there should be provision for more health education 
programmes regarding toilet training to the mothers to increase the 
awareness regarding toilet training and to decrease the problems while 
giving toilet training to the toddlers.
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Objective-II: To assess the post test level of knowledge regarding potty 
training among the mothers of toddlers. 
It represents the post-test knowledge regarding Potty training 
(toilet training) among mothers of toddlers. It has been found that for 
the knowledge on meaning of Potty training mean of post test 
knowledge score is 0.92 and standard deviation is 0.28. Mean is 0.73 
and standard deviation is 0.45 for the knowledge of age at initiation of 
toilet training and mean is 2.27 standard deviation is 0.61 for purposes 
and best positions of toilet training .The post -test knowledge score of 
choosing potty chair shows the mean of 2.33 and standard deviation is 
0.54 and for toilet training process the mean is 3.0 and standard 
deviation is 0.69. The post test knowledge score of role of parents 
during toilet training shows that  mean is 3.25 and standard deviation is 
0.75 and for problems and management of toilet training mean is 10.20 
and standard deviation is 1.80. Finally the mean post test knowledge 
score for after care of potty chair is 0.87and standard deviation is 0.34.  
The analysis of post test revealed that after administration of 
structured teaching programme by showing Flipchart and pamphlet to 
the mothers. None of the mothers having inadequate knowledge score, 
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13 (21.7%) mothers having moderately adequate knowledge score, 47 
(78.3%) mothers having adequate knowledge score. 
Objective-III: To evaluate the effectiveness of structured teaching 
programme regarding potty training among the mothers of toddlers.  
Knowledge regarding  
Meaning of potty training: In Pre-test, mothers were having 0.39 
score whereas in Post-test they were having 0.92 score. Difference is 
0.28. This difference is large and it is statistically significant.  
Age at initiation of toilet training: In Pre-test, mothers were 
having 0.37 score whereas in Post-test they were having 0.73 score. 
Difference is 0.36. This difference is large and it is statistically 
significant. 
Purposes and best positions: In Pre-test, mothers were having 
1.17  score whereas in Post-test they were having 2.27 score. Difference 
is 1.10. This difference is large and it is statistically significant.  
Choosing of potty chair: In Pre-test, mothers were having 0.95 
score whereas in Post-test they were having 2.33 score. Difference is 
1.38. This difference is large and it is statistically significant.  
Toilet training process: In Pre-test, mothers were having 1.12 
score whereas in Post-test they were having 3.00 score. Difference is 
1.88. This difference is large and it is statistically significant.  
Role of parents during toilet training : In Pre-test, mothers were 
having 1.40 score whereas in Post-test they were having 3.25 score. 
Difference is 1.85. This difference is large and it is statistically 
significant. 
Problems and management of toilet training: In Pre-test, 
mothers were having 4.88 score whereas in Post-test they were having 
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10.20 score. Difference is 5.32. This difference is large and it is 
statistically significant. 
After care of potty chair: In Pre-test, mothers were having 0.52 
score whereas in Post-test they were having 0.87 score. Difference is 
0.35. This difference is large and it is stat istically significant. 
Total in Pre-test, mothers were having 10.77 score whereas in 
Post-test they were having 23.57 score. Difference is 12.8. This 
difference is large and it is stat istically significant. 
Significance of  difference between Pre-test and Post-test score 
were calculated using student paired t-test. 
The data analysis revealed that there is a significant impro vement 
in the level of knowledge elicited in the post test. This was significantly 
shown in the mean value which were increased from 10.77 to 23.57 and 
standard deviation reduced from 3.16 to 2.78. The „t‟ value were 33.75 
was found to be significant at P= 0.001. 
In pre test, 90.0%  of the mothers were having inadequate level of  
knowledge score, 10.0% of them having moderate  level of knowledge 
score and none of them were having adequate level of knowledge score. 
In post test none of the mothers were havin g inadequate level of  
knowledge score, 21.7% of them having moderate  level of knowledge 
score and 78.3% of them were having adequate level of knowledge 
score. 2=56.27   P=0.001   DF= 2 significant.  
Statistically there is a significant difference between pre and post 
test knowledge score. It was confirmed using extended McNemar‟s test. 
On average mothers were gained 42.67% of knowledge score after 
administration of structured teaching programme. Differences between 
pre test and post test score were analysed using proportion with 95% 
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confidence interval. This 42.67% knowledge gain shows the 
effectiveness of structured teaching programme. Over all they gained 
41.4% of knowledge score after intervention. This shows the 
effectiveness of structured teaching programme. 
H1 – There is a significant difference between pre test and post 
test knowledge score on potty training after structured teaching 
programme among mothers of  toddlers 
The analysis revealed that there was significant difference in the 
level of knowledge who received structured teaching programme hence 
hypothesis H1 stated that there is significant difference between the 
mean pre test and post test knowledge regarding potty training (toilet 
training) among mothers of toddlers who received structured teaching 
programme was accepted. 
Manish K. Goyal (2017)  The study was conducted to determine 
the knowledge of toilet training among the mothers of toddlers of 
selected area, Jaipur. Results findings from this study pre -test that about 
80% of participants were inadequate knowledge, 16% participants were 
in moderate knowledge and 04% participants were adequate knowledge 
of toilet training among the mother of toddlers. After the post –test 06% 
participants were inadequate knowledge ,10% participants were 
moderate knowledge and 84% participants were adequate knowledge of 
toilet training among the mother of toddlers. The pre -test mean + S.D. 
16.03+3.602 and post –test mean+ S.D. 23.07+1.558 and “t” test vale 
10.653. 
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Objective-IV: To associate the post test level of knowledge regarding 
potty training  with selected demographic variables of mothers of 
toddlers  
In order to find out the association between the pre test and the 
selected demographic variables of the subjects chi square test was 
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computed and found  that there were significant association between the 
post test and the selected demographic variables.  
Regarding the age of the mother, between 18-22 years of age 
group were 3(42.9%), between 23-27years were 10(76.9%), between 28-
32 years were 21(77.8%), age of the mothers above 32 years were 13 
(100%) had gained adequate knowledge. It was evident that above 32 
years of mothers are having significant knowledge gain 2=8.80  
P=0.03. 
With respect to their education 2 (33.3%) were studied up to 
primary education, 27 (79.4%) were studied up to secondary education, 
18 (90%) were studied up to graduate and above had gained adequate 
knowledge and it is statistically significant with 2=8.78  P=0.01 
significant . with respect to their family income 9(64.3%) were earning 
between Rs 3001- 5000 per month , 17 (81.0%) were earning between 
Rs 5001- 7000 per month , 21 (92.3%) were earning above Rs 7000 per 
month had gained adequate knowledge and it is statistically significant 
with 2=11.22  P=0.01. 
Considering previous exposure to bowel training programme 14 
(100%) were attend previous bowel training programme, 33 (71.7%) 
were not attend previous bowel training programme had gained adequate 
knowledge and it is statistically significant with 2=8.08 P=0.01. with 
respect of care taker 41(83.7%) were mothers, 6 (54.6%) were 
grandmother had adequate knowledge and it is statistically significant 
with 2=4.49 P=0.03. 
The analysis revealed that there was high significant association 
of demographic variables such as family monthly income 2=11.22 
P=0.01 significant. 
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H2 – There is significant association between post test knowledge 
scores with selected demographic variables, regarding potty training 
among mothers of  toddlers 
The analysis revealed that there was significant association  
between the knowledge regarding toilet training among mothers of 
toddlers with selected demographic variables hence H2 was accepted.  
Jain Abhishek  April, 2015 conducted study on knowledge and 
practices of toilet training. Structured questionnaire on assessment of 
Knowledge of practices.  Descriptive and inferential statistics used to 
adopt for this study results found Among 7 demographic variables it was 
noticed that four variables i.e., age, education, occupation and income 
found to be statistically significant at 5 per cent level (P<0.05) & the 
association with Knowledge of practice level, it can be seen that age, 
education, occupation and religion found to be significant at 5 per cent 
level (P<0.05) and the remaining variables found non-significant.
29 
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CHAPTER –VI 
SUMMARY, IMPLICATION, RECOMMENDATION, 
LIMITATION AND CONCLUSION 
This chapter deals with the summary,  implications, 
recommendations, limitations and conclusion of the study.  
6.1 SUMMARY OF THE STUDY  
The study  was  done to “assess  the effectiveness of structured 
teaching programme on levels of knowledge regarding potty training 
(potty training) among mothers of toddlers at residing at Medavakkam 
rural area Chennai.” 
The conceptual framework of the study was based on the modified 
Imogene  King„s Goal Attainment Model (2011). A pre experimental 
one group pre- test post –test design was used. The independent variable 
was structured teaching programme and the  dependent variable was 
knowledge of mothers  regarding toilet training.  
The study period was 4 weeks.Convenient sampling technique was 
used for sample selection. The total samples of the study consist of 60 
mothers of toddlers residing in medavakkam rural area Chennai. The 
data was collected using a semi structured questionnaire and structured 
teaching programme ( Flipchart and pamphlet). The reliability of the 
tool was test-retest method, the data analysis and interpretation were 
done by using descriptive and inferential statistics.  
6.2 MAJOR FINDINGS OF THE STUDY 
6.2.1 Based on demographic data findings 
 The study findings reveal demographic characteristics of 60 
mothers who are participated in this study among which 45% of 
mothers belong to 28 – 32 years. 
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 Education of the mother 56.7% were secondary education. 
 Occupation of the mother 80% of mothers were homemaker. 
 Family monthly income 38.3% was above Rs.7000. 
 Religion 93.3% of mothers were belongs to Hindu .  
 Numbers of children in this family 55% were having two 
children. 
 Exposure to bowel training programme 76.7% were not 
attended this programme. 
 Care taker 81.7% were by mothers. 
 Age of the child 51.7% of childrens were belongs to above 24 
months of age.  
 Gender of the child 53.3% of childrens was male.  
 Order of birth of the child 55% of childrens were belongs to 
second born. 
6.2.2 Based on knowledge score of mothers before and after structured 
teaching programme 
In the pre test they were having maximum knowledge in After 
care of potty chair (52.00%) and minimum knowledge score in Toilet 
training process (28.00%). Overall pre test percentage of knowledge 
score is 35.89% among mothers. Level of knowledge score regarding 
potty training among the mothers of toddlers before administration of 
structured teaching programme, 90.0% of mothers were having 
inadequate knowledge and 10.0% of them having modera te knowledge 
and none of them were having adequate knowledge. 
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In the Post-test percentage of knowledge regarding potty training 
among the mothers of toddlers. They were having maximum knowledge 
in   definition of potty training  (92.00%) and minimum knowledge 
score in age at initiation of  Toilet training (73.00%). Over all post test 
percentage of knowledge score is 78.57% among mothers after 
administration of structured teaching programme,  In general none of the 
mothers were having inadequate knowledge and 21.7% of them were 
having moderate knowledge and 78.3% of them were having adequate 
knowledge. 
6.2.3 Based on comparison of pre-test and post-test mean knowledge 
score: 
Knowledge regarding: 
Meaning of potty training: In Pre-test, mothers were having 0.39 
score whereas in Post-test they are having 0.92 score. Difference is 0.53. 
This difference is large and it is stat istically significant. 
Age at initiation of toilet training : In Pre-test, mothers were 
having 0.37 score whereas in Post-test they are having 0.73 score. 
Difference is 0.36. This difference is large and it is statistically 
significant. 
Purposes and best positions: In Pre-test, mothers were having 
1.17  score whereas in Post-test they are having 2.27 score. Difference is 
1.1. This difference is large and it is statistically significant. 
Choosing of potty chair: In Pre-test, mothers were having 0.95 
score whereas in Post-test they are having 2.33 score. Difference is 1.38. 
This difference is large and it is stat istically significant. 
Toilet training process: In Pre-test, mothers were having 1.12 
score whereas in Post-test they are having 3.00 score. Difference is 1.88. 
This difference is large and it is stat istically significant. 
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Role of parents during toilet training: In Pre-test, mothers were 
having 1.40 score whereas in Post-test they are having 3.25 score. 
Difference is 1.85. This difference is large and it is stat istically significant. 
Problems and management of toilet training : In Pre-test, 
mothers were having 4.88 score whereas in Post-test they are having 
10.20 score. Difference is 5.32. This difference is large and it is 
statistically significant. 
After care of potty chair:  In Pre-test, mothers were having 0.52 
score whereas in Post-test they are having 0.87 score. Difference is 0.35. 
This difference is large and it is stat istically significant. 
Considering Total, in pre-test, mothers were having 10.77 score 
whereas in Post-test they were having 23.57 score. Difference is 
12.8.This difference is large and it is stat istically significant. 
Significance of difference between Pre-test and Post-test score 
were calculated using student paired t-test. 
6.2.4 Findings based on effectiveness of structured teaching 
programme 
In the post test none of the mothers were having inadequate level 
of knowledge score, 21.7% of them having moderate level of knowledge 
score and 78.3% of them were having adequate level of knowledge 
score. Over all mean of knowledge regarding toilet training in post test 
23.57, standard deviation is 2.78, and the t test  value is 33.80 which 
were statistically significant.  
6.2.5 Findings based on association between post-test knowledge 
 The association between post test elder ages, more education, 
more income, previous exposure and children mothers as 
caretaker are gained more knowledge score than others.  
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 Age group 28-32 years of mothers have gained adequate 
knowledge with statistical significance of 2=8.80  P=0.03* 
 Educational status the mother who had graduates and above has 
gained adequate knowledge with the statistical significance of  
2=8.78 P=0.01. 
 Income the mother with the family income of  above Rs. 7000 has 
gained adequate knowledge of 92.3% 2=11.22  P=0.01 
 Previous exposure to bowel training programme mothers who had 
attend this programme has gained more knowledge  2=8.08  P=0.01 
 Caretaker mothers has  gained   adequate knowledge with 
statistical significance of 2=8.08  P=0.01. 
6.3 IMPLICATION OF THE STUDY  
Numerous implications can be drawn from the present study for 
practice which promotes and creates new dimension to nursing profession.  
6.3.1 Nursing  Practice  
1) The nurse should educate the mothers of  toddlers regarding toilet 
training as part of her health services, so the mothers can improve 
their child‟s personality, developmental milestones, health level 
through getting knowledge regarding definition age for toilet 
training, indication for readiness, process of toilet training, 
problems in toilet training complication of potty training.  
2) The finding of the study stressed that there is a need of education  
by nursing staff, student nurses and in planning and conducting 
structured teaching programme periodically and promote in their 
current knowledge level.  
3) Nurses can utilize the findings of the study in the practice 
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6.3.2 Nursing Education 
1) Health education should be given to the mothers of toddlers  about 
toilet training.  
2) Health teaching module is prepared by the researcher about toilet 
training for enhancing the students knowledge.  
3) This research helps the students to understand the importance of 
toilet training more. 
4) Student nurses should be motivated in participating and 
organizing teaching programme on various aspects whenever 
posted  in clinical settings.  
5) Nurse educator should take initiate to publish books and articles 
in journals about toilet training.  
6.3.3 Nursing Administration 
1) Appointment of nurses in community area is useful to concentrate 
on mothers of toddlers. The health service should include 
individual and group health education  regarding the process and 
importance of toilet training.  
2) Nurse administrator can disseminate the research knowledge in to 
the pediatric nurses so that the mothers will be benefited.  
6.3.4 Nursing Research 
1) It is essential to indentify the present level of knowledge regarding toilet 
training among mother‟s of toddlers. It motivates others investigators to 
conduct furthers studies on same topics in various angles / place  with 
larger sample size. It is essential to provide health communication to 
improve the knowledge about toilet training. 
2) Research  should be done on practicing latest method of teaching, 
focusing on interest, quality and cost effectiveness.  
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6.4 LIMITATIONS 
1) The researcher could not generalize the findings as the sample 
size is small 
2) The disseminated knowledge may not be put into practice by the 
mother 
6.5 RECOMMENDATION 
1) The same study can be carried out with larger number of sample.  
2) It can be done in urban areas. 
3) This study can be conducted as a comparative study at urban and 
rural areas. 
4) A similar study can be done to assess the knowledge level of 
mothers and fathers. 
5) It can be done as a toilet training practice observation  study.  
6.6 CONCLUSION 
This study was used to assess the effectiveness of structured 
teaching programme regarding knowledge of toilet training among the 
mother‟s of toddlers who lives in the Medavakkam rural area, Chennai. 
Among 60 sample In pre test, 54 (90.0%) of the mothers were having 
inadequate level of  knowledge score, 6 (10.0%) of them having 
moderate  level of knowledge score and none of them were having 
adequate level of knowledge score. In post test none of the mothers   
were having inadequate level of knowledge score, 13 ( 21.7%) of them 
having moderate  level of knowledge score and 47( 78.3%) of them were 
having adequate level of knowledge score.  So, the finding shows that the 
structured teaching program me were provide to be effective method to 
teach about the toilet training among the mothers of toddlers. 
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QUESTIONNAIRE 
DEMOGRAPHIC VARIABLES 
SECTION – A: MOTHER’S DATA 
1. Age of the mother (in years)  
a) 18 – 22 years  [      ] 
b) 23 – 27 years [      ] 
c) 28 – 32 years [      ] 
d) Above 32 years  [      ] 
2. Educational status of the mother  
a) Primary education  [      ] 
b) Secondary education  [      ] 
c) Graduate and  above [      ] 
3. Occupation of the mother   
a) Home maker [      ] 
b) Daily lobar [      ] 
c) Business  [      ] 
d) Professional  [      ] 
4. Monthly family income   
a) Less than Rs 3000 [      ] 
b) Rs 3001 – 5000 [      ] 
c) Rs 5001 – 7000 [      ] 
d) Rs  above 700 [      ] 
5. Religion   
a) Hindu  [      ] 
b) Muslim  [      ] 
c) Christian  [      ] 
d) Others    [      ] 
6. Number of children in the family  
a) One child  [      ] 
b) Two children  [      ] 
c) Three children  [      ] 
d) Above three children 
 
[      ] 
7. Previous exposure to Bowel training programme   
a) Yes  [      ] 
b) No  [      ] 
8. Care taker  
a) Mother [      ] 
b) Grand mother  [      ] 
c) Others        [      ] 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
CHILD’S DATA 
1. Age of the child  
a)  18 - 20 months [      ] 
b)  20 - 22 months [      ] 
c) 22 - 24 months [      ] 
d) Above  24 months [      ] 
2.   Gender of the child   
  a)  Male [      ] 
                  b) Female [      ] 
3.     Order of birth of the child   
 a) First born [      ] 
          b) Second born [      ] 
  
  
  
  
  
  
     
  
  
  
  
 
SECTION: B 
QUESTIONNAIRE TO ASSESS THE LEVEL OF KNOWLEDGE REGARDING 
TOILET TRAINING: 
1. What is meant by toilet training?   
a) To control and regulate Bowel and Bladder movements and use 
the   toilet 
[      ] 
            b) To control and regulate the digestion process  [      ] 
 c) To use the toilet for urination and defecation  [      ] 
 d) To control and regulate the gastro intestinal system  [      ] 
2. When to initiate the toilet training?  
 a) 18 to 24 months  [      ] 
 b) 25 to 32 months   [      ] 
 c) 33 to 36 months  [      ] 
 d) Above 36 months  [      ] 
3. What is the Purpose of toilet training?  
 a) To save time  [      ] 
 b) To maintain personal hygiene  [      ] 
 c) To gain confidence and independence in toileting  [      ] 
 d) To gain adequate milestone maturity  [      ] 
4. Which is the best position for toilet training?  
 a) Standing position [      ] 
 b) Squatting position [      ] 
 c) Sitting position [      ] 
 d) Fowler’s position  [      ] 
5. Which season is most appropriate for toilet training?  
 a) Summer season [      ] 
 b) Winter season [      ] 
 c) Spring season [      ] 
 d) Autumn season [      ] 
6. How to choose a potty chair for toilet training?  
 a) It is portable  [      ] 
 b) It should be suitable to the children [      ] 
 c) It could tip over and wide base  [      ] 
 d) All the above  [      ] 
7. How long does it usually take for a child to become reliably trained?   
 a) Three to four months [      ] 
 b) Three to six months [      ] 
 c) Three to eight months [      ] 
 d) Nine to one year [      ] 
8. What is the best method used for toilet training?  
a) Diaper  [      ] 
b) Potty chair  [      ] 
c) Open place  [      ] 
d)Traditional [with help of mother ]  [      ] 
9. What is to be checked before starting toilet training?  
 a) Checking the potty  [      ] 
 b) Checking for the  signs of readiness  [      ] 
 c) Checking for the  right time   [      ] 
 d) Free time [      ] 
10. What are the signals given by the child before toileting?  
a) Certain facial expression [      ] 
b) Specific cry like silence cry, loud cry [      ] 
c) Sitting quietly [      ] 
d) Playing [      ] 
11. When to introduce potty chair to the children?  
           a) Bath time  [      ] 
           b) Meal time  [      ] 
           c) Play time  [      ] 
           d) Bed time  [      ] 
12. What is the advantage of potty position?  
 a) To maintain correct position  [      ] 
 b) To save time  [      ] 
 c) To provide privacy  [      ] 
 d) To provide comfort [      ] 
 
 
 
13. What are the roles of the parents during toilet training? 
 a) Providing low fiber diet [      ] 
 b) Providing encouragement and praising the child [      ] 
 c)  Forcing the child for toilet training [      ] 
 d)  Providing protein diet [      ] 
14. What is the important factors should be considered while toilet training?  
 a) Consider  child’s mood [      ] 
 b) Consider child’s hungry level [      ] 
 c) Consider  child’s  non co-operation [      ] 
 d) Consider child’s sleep  level [      ] 
15. What is the best way to comfort the child in potty chair?   
 a) Keeping the favourite toys near to the child  [      ] 
 b) Observing the child  [      ] 
 c) Little story telling  [      ] 
 d) Playing music  [      ] 
16. What is the reason the child may not use toilet?  
 a) Fear of toilet  [      ] 
 b) Dancing and singing [      ] 
 c) Playing [      ] 
 d) Watching television [      ] 
17. What is expected from the child regarding clothes during toilet training?  
 a) Pulling clothes up [      ] 
 b) Pulling clothes down [      ] 
 c) Pulling clothes up and down [      ] 
 d) Refuse to wear clothes [      ] 
18. When the child needs additional supports and encouragement?  
 a) Shy and withdrawn  [      ] 
 b) Happy mood [      ] 
 c) Refused to wear clothes [      ] 
d) Playing [      ] 
 
 
 
19. When the toilet training should not be started? 
 a) Happy mind [      ] 
 b) Ability to sit [      ] 
 c) Feeling ill [      ] 
 d) Most co-operative [      ] 
20. Which is not the common problem of inadequate toilet training?  
 a)  Frequent Bed wetting  [      ] 
 b)  Refuse to sit on the potty chair  [      ] 
            c)  Poor eating  [      ] 
            d)  Encopresis  [      ] 
.21. What is enuresis?  
 a) Involuntary passage of urine [      ] 
 b) Involuntary passage of urine during night time [      ] 
            c) Passage of stool [      ] 
            d) Passage of bloody stool [      ] 
22. What are all the management of enuresis?  
 a) Behaviour modification [      ] 
 b) Avoid fluids before bed time [      ] 
            c) Proper toilet training to the child  [      ] 
            d) All the above [      ] 
23. What is Encopresis?  
 a) Voluntary or involuntary fecal soiling in children  [      ] 
 b) Bed wetting  [      ] 
 c) Painful toilet episode  [      ] 
 d) Reflexive withholding of stool  [      ] 
24. What is the treatment of Encopresis?  
 a) Using stool softening agent  [      ] 
 b) Providing high fiber diet  [      ] 
 c) Providing milk at bed time  [      ] 
 d) Providing more amount of fluids [      ] 
 
 
 
25. What is Constipation? 
 a) Decreased physical activity  [      ] 
 b) Decreased fluid intake  [      ] 
 c) Abdominal pain  [      ] 
 d) Painful  defecation  [      ] 
26. What are the measures to prevent constipation ?  
 a) Providing more fluids and fiber diet  [      ] 
            b) Providing more protein diet [      ] 
 c) Providing frequent meals  [      ] 
d) Providing more amount of milk [      ] 
27. How the child’s Adaptation to toilet training is motivated?  
 a) Praising the child  [      ] 
 b) Neglecting the act [      ] 
 c) Smiling at child  [      ] 
 d) Encouraging the child  [      ] 
28. How the child’s lack of adaptation to training can be managed?  
 a) Beating the child  [      ] 
 b) Constant motivation and encouragement [      ] 
 c) Scolding the child  [      ] 
 d) Report to the school [      ] 
29. What are the complications of delayed toilet training?  
            a) Behavioural problem [      ] 
 b) Dysuria [      ] 
 c) Loose stool  [      ] 
 d) Incontinence   [      ] 
30. What is the best method used for hygienic practice after toilet training?  
 a) Washing with soap and water [      ] 
 b) Washing with plain water [      ] 
 c) Wiping with tissue  [      ] 
 d) Washing with anti septic solution [      ] 
 
 
KEY ANSWERS 
1.  a 
2.  a 
3.  c 
4.  b 
5.  a 
6.  d 
7.  b 
8.  b 
9.  b 
10.  a 
11.  b 
12.  a 
13.  b 
14.  a 
15.  a 
16.  a 
17.  c 
18.  a 
19.  c 
20.  c 
21.  a 
22.  d 
23.  a 
24.  c 
25.  d 
26.  a 
27.  a 
28.  b 
29.  a 
30.  a 
 
 
 
 
 
 
 
ந஥ர்காணல் ஧டியம் 
஧குதி அ - சுன சமூக கு஫ிப்பு 
஧ங்நகற்஧ா஭ர் ஋ண்:         நததி: 
1 தாய்நார்க஭ின் யனது (ஆண்டுக஭ில்)  
      அ) 18 - 22  யனது [    ] 
      ஆ) 23 - 27 யனது [    ] 
      இ)  28 - 32  யனது [    ] 
      ஈ) 32  யனதிற்க்கு நநல் [    ] 
2 தாய்நார்க஭ின் கல்யி ஥ில஬  
     அ) ஆபம்஧க் கல்யி [    ] 
     ஆ) நநல்஥ில஬க் கல்யி [    ] 
     இ)  ஧ட்டப்஧டிப்பு நற்றும் அதற்க்கு நநல் [    ] 
3 தாய்நார்க஭ின் ததாமில்  
     அ) குடும்஧த் தல஬யி [    ] 
     ஆ) கூ஬ி நயல஬ [    ] 
     இ) சுன ததாமில் [    ] 
     ஈ) ததாமில் சார்ந்த நயல஬ [    ] 
4 நாதாந்திப குடும்஧ யருநா஦ம்  
     அ) 3000 ரூ஧ாய்க்கு குல஫யாக [    ] 
     ஆ) ரூ 3001 - 5000  [    ] 
     இ) ரூ 5001 - 7000  [    ] 
     ஈ) 7000 க்கு நநல் [    ] 
5 நதம்  
     அ) இந்து நதம் [    ] 
     ஆ) முஸ்஬ிம் [    ] 
     இ) கிரிஸ்துயர் [    ] 
     ஈ) நற்஫லய [    ] 
6 குடும்஧த்தில் உள்஭ குமந்லதக஭ின் ஋ண்ணிக்லக  
     அ) ஒரு குமந்லத [    ] 
     ஆ)  இபண்டு குமந்லதகள் [    ] 
     இ) மூன்று குமந்லதகள் [    ] 
     ஈ) மூன்று குமந்லதகல௃க்கு நநல் [    ] 
 
7 கமிப்஧ல஫ ஧னிற்சி திட்டம் முந்லதன தய஭ிப்஧ாடு  
     அ) ஆநாம் [    ] 
     ஆ) இல்ல஬ [    ] 
8 குமந்லத ஧ாதுகாய஬ர்  
     அ) தாய் [    ] 
     ஆ) ஧ாட்டி [    ] 
     இ) நற்஫யர்கள் [    ] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
குமந்லதனின் யியபம் 
1 குமந்லதனின் யனது  
     அ) 18 - 20 நாதங்கள் [    ] 
     ஆ) 20 - 22 நாதங்கள் [    ] 
     இ)  22 - 24 நாதங்கள் [    ] 
     ஈ)   24 நாதங்கல௃க்கு நந஬ாக [    ] 
2 குமந்லதனின் ஧ா஬ி஦ம்  
     அ) ஆண் [    ] 
     ஆ) த஧ண் [    ] 
3 ஧ிபசய குமந்லதனின் யரிலச  
     அ) முதல் குமந்லத [    ] 
     ஆ) இபண்டாயது குமந்லத [    ] 
 
 
 
 
 
 
 
 
 
 
 
 
 
஧ிரிவு: ஆ   --   கமிப்஧ல஫ ஧னிற்சி சம்஧ந்தநா஦ அ஫ிவுத்தி஫ன் ஥ில஬கல஭ 
அணுகுயதற்கா஦ நகள்யிகள் 
1 கமிப்஧ல஫ ஧னிற்சி ஋ன்஫ால் ஋ன்஦?  
   அ)  குடல் நற்றும் சிறு஥ீர்ப்ல஧ இனக்கங்கள் கட்டுப்஧டுத்த   
நற்றும் கமிப்஧ல஫லன ஧னன்஧டுத்த 
[    ] 
   ஆ) தசரிநா஦ தசனல்஧ாட்லட கட்டுப்஧டுத்த [    ] 
   இ) சிறு஥ீர் நற்றும் ந஬ம் கமிப்஧தற்க்கு கமிப்஧ல஫லன      
஧னன்஧டுத்த 
[    ] 
    ஈ)  தசரிநா஦ நண்ட஬த்லத கட்டுப்஧டுத்த [    ] 
2 கமிப்஧ல஫ ஧னிற்சி ஋ப்ந஧ாது ததாடங்க நயண்டும்?  
    அ) 18 முதல் 24 நாதங்கள் [    ] 
    ஆ) 25 முதல் 32 நாதங்கள் [    ] 
    இ) 33 முதல் 36 நாதங்கள் [    ] 
    ஈ) 36 நாதங்கல௃க்கு நநல் [    ] 
3 கமிப்஧ல஫ ஧னிற்சிக்கா஦ ந஥ாக்கம் ஋ன்஦?  
    அ) ந஥பத்லத நசநிக்க [    ] 
    ஆ) த஦ிப்஧ட்ட சுகாதாபத்லத ஧பாநரிக்க [    ] 
    இ)  சுனநாக கமிப்஧ல஫லன ஧னன்஧டுத்தும் ஥ம்஧ிக்லகலன 
த஧஫ 
[    ] 
    ஈ)   ந஧ாதுநா஦ ய஭ர்ச்சிலன த஧஫ [    ] 
4 கமிப்஧ல஫ ஧னிற்சிக்கு சி஫ந்த ஥ில஬ ஋து?  
     அ) ஥ின்஫ல் ஥ில஬ [    ] 
     ஆ) குத்துக்கால் லயத்து அநரும் ஥ில஬ [    ] 
     இ) உட்காரும் ஥ில஬ [    ] 
     ஈ) சாய்ந்து ஧டுத்த ஥ில஬ [    ] 
5 கமிப்஧ல஫ ஧னிற்சிக்கு நிகவும் உகந்த கா஬ம் ஋து?  
     அ) நகாலடகா஬ம் [    ] 
     ஆ) கு஭ிர்கா஬ம் [    ] 
     இ) யசந்தகா஬ம் [    ] 
     ஈ) இல஬ம௃திர்கா஬ம் [    ] 
6 கமிப்஧ல஫ ஧னிற்சிக்கு ஥ாற்கா஬ிலனத் நதர்வு தசய்யது ஋ப்஧டி?  
     அ) ஋டுத்து தசல்லும் யலகனி஬ா஦  [    ] 
     ஆ) இது குமந்லதகல௃க்கு த஧ாருத்தநா஦தாக [    ] 
     இ) அக஬நா஦ அடிப்஧ாகம் [    ] 
     ஈ) இலய அல஦த்தும் [    ] 
 7 குமந்லத ஥ம்஧த்தகுந்த ஧னிற்சித஧஫ ஋வ்ய஭வு ந஥பம் ஋டுத்துக் 
தகாள்கி஫து?   
 
     அ) மூன்று முதல் ஥ான்கு நாதங்கள் [    ] 
     ஆ) மூன்று முதல் ஆறு நாதங்கள் [    ] 
     இ) மூன்று முதல் ஋ட்டு நாதங்கள் [    ] 
     ஈ) ஒன்஧து நாதங்கள் முதல் ஒரு யருடம் யலப [    ] 
8 கமிப்஧ல஫ ஧னிற்சிக்கா஦ சி஫ந்த முல஫ ஋து?  
     அ) சிறு஥ீர் உ஫ிஞ்சான்  [    ] 
     ஆ) கமிப்஧ல஫ ஥ாற்கா஬ி [    ] 
     இ) தி஫ந்த இடம் [    ] 
     ஈ) ஧ாபம்஧ரின முல஫ (தானின் உதயிம௃டன்) [    ] 
9 கமிப்஧ல஫ ஧னிற்சி ததாடங்குயதற்க்கு முன்பு ஋தல஦ 
சரி஧ார்க்க நயண்டும்? 
 
     அ) கமிப்஧ல஫ ஥ாற்கா஬ிலன சரி஧ார்த்தல் [    ] 
     ஆ) தனார்஥ில஬ அ஫ிகு஫ிகல஭த் நதடுதல் [    ] 
     இ) சரினா஦ ந஥பத்லத நதர்ந்ததடுத்தல் [    ] 
     ஈ) ஒய்வு ந஥பத்லத நதர்ந்ததடுத்தல் [    ] 
10 கமிப்஧ல஫க்கு தசல்யதற்க்கு முன் குமந்லதனால் 
தகாடுக்கப்஧டும் சநிக்லைகள் னாலய? 
 
     அ) சி஬ முக஧ாயல஦கள் [    ] 
     ஆ) தநௗ஦ அழுலகலனப் ந஧ான்஫ கு஫ிப்஧ிட்ட கூச்சம், 
உபத்தகுப஬ில் 
[    ] 
     இ) அலநதினாக உட்காருதல் [    ] 
     ஈ) யில஭னாடுதல் [    ] 
11 குமந்லதகல௃க்கு கமிப்஧ல஫ ஥ாற்கா஬ிலன 
அ஫ிமுகப்஧டுத்துயது ஋ப்ந஧ாது? 
 
     அ) கு஭ிக்கும் ந஥பம் [    ] 
     ஆ) உணவு ந஥பம் [    ] 
     இ) யில஭னாட்டு ந஥பம் [    ] 
     ஈ) ஧டுக்லக ந஥பம் [    ] 
12 கமிப்஧ல஫ ஥ில஬னின் ஧னன்கள்஋ன்஦?  
     அ) சரினா஦ ஥ில஬லன ஧பாநரிக்க [    ] 
     ஆ) ந஥பத்லத நசநிக்க [    ] 
     இ) ஧ாதுகாப்பு யமங்க [    ] 
     ஈ) ஆறுத஬஭ிக்க  
13 கமிப்஧ல஫ ஧னிற்சினில் த஧ற்ந஫ாரின் ஧ங்கு ஋ன்஦?  
     அ) ஥ார்ச்சத்து குல஫யா஦ உணவுகல஭ யமங்குதல் [    ] 
     ஆ) குமந்லதக்கு ஊக்கந஭ித்தல் நற்றும் ஧ாபாட்டுதல் [    ] 
     இ) கமிப்஧ல஫ ஧னிற்சிக்கு குமந்லதலன கட்டானப்஧டுத்துதல் [    ] 
     ஈ) புபதச்சத்து உணவுகல஭ யமங்குதல் [    ] 
14 கமிப்஧ல஫ ஧னிற்சினின் ந஧ாது கருத்தில் தகாள்஭ 
நயண்டினலய னாலய? 
 
     அ)  குமந்லதனின் ந஦஥ில஬ [    ] 
     ஆ) குமந்லதனின் ஧சி [    ] 
     இ) குமந்லதனின் ஒத்துலமப்பு இல்஬ாலந [    ] 
     ஈ) குமந்லதனின் தூக்கம் [    ] 
15 குமந்லதக்கு கமிப்஧ல஫ ஥ாற்கா஬ினில் ஆறுதல் அ஭ிக்க சி஫ந்த 
யமி ஋ன்஦? 
 
     அ) குமந்லதக்கு அருகில் ஧ிடித்த த஧ாம்லநகல஭ 
லயத்திருங்கள் 
[    ] 
     ஆ) குமந்லதலன கய஦ித்தல் [    ] 
     இ) சி஫ின கலத தசால்லுதல் [    ] 
     ஈ)   இலச யாசித்தல் [    ] 
16 குமந்லதகள் கமியல஫லன ஧னன்஧டுத்தாலநக்கு காபணம் 
஋ன்஦ ? 
 
     அ) கமிப்஧ல஫க்கு தசல்஬ ஧னம் [    ] 
     ஆ) ஧ாட்டு நற்றும் ஥ட஦நாடுயதால் [    ] 
     இ) யில஭னாடுயதால் [    ] 
     ஈ) ததால஬க்காட்சி ஧ார்ப்஧தால் [    ] 
17 கமிப்஧ல஫ப் ஧னிற்சினில் ஆலடகல஭ப் ஧ற்஫ி குமந்லதக஭ிடம் 
஋ன்஦ ஋திர்஧ார்க்க஬ாம்? 
 
     அ) ஆலடகல஭ நநந஬ இழுப்஧து [    ] 
     ஆ) ஆலடகல஭ கீநம இழுப்஧து [    ] 
     இ) ஆலடகல஭ நநந஬ நற்றும் கீநம இழுப்஧து [    ] 
     ஈ)  ஆலடகல஭ அணினநறுத்தல் [    ] 
18 குமந்லதக்கு கூடுதல் ஆதபவு நற்றும் ஊக்கம் ஋ப்த஧ாழுது 
நதலயப்஧டும்? 
 
     அ) தயட்கம் நற்றும் த஦ித்து இருத்தல் [    ] 
     ஆ) சந்நதாரநா஦ ந஦஥ில஬ [    ] 
     இ) ஆலடகல஭ அணின நறுத்தல் [    ] 
     ஈ) யில஭னாடுதல் [    ] 
 19 கமிப்஧ல஫ ஧னிற்சி ஋ப்த஧ாழுது ஆபம்஧ிக்க கூடாது?  
     அ) சந்நதாரநா஦ ந஦஥ில஬ [    ] 
     ஆ) கமிப்஧ல஫ ஥ாற்கா஬ினில் உட்காரும் த஧ாழுது [    ] 
     இ) உடல் ஥ில஬சரினில்஬ாத த஧ாழுது [    ] 
     ஈ) குமந்லத நிகவும் ஒத்துலமக்கும் த஧ாழுது [    ] 
20 ந஧ாதுநா஦ கமியல஫஧னிற்சி இல்஬ாத த஧ாழுது ஌ற்஧டும் 
த஧ாதுயா஦ ஧ிபச்சல஦கள் அல்஬ாதலய னாலய? 
 
     அ) அடிக்கடி ஧டுக்லகனில் ஈபநாக்குயது [    ] 
     ஆ) கமிப்஧ல஫ ஥ாற்கா஬ினில் உட்காபநறுப்஧து [    ] 
     இ ) குல஫யாக உணவு ஋டுத்துக் தகாள்ல௃தல் [    ] 
     ஈ ) ஋ன்நகா஧ரிசிஸ் [    ] 
21 ஋ன்ம௃ரிஸீஸ் ஋ன்஫ால் ஋ன்஦?  
     அ) தன்ல஦ அ஫ினாநல் சிறு஥ீர் கமித்தல் [    ] 
     ஆ) தூக்கத்தில் சிறு஥ீர் கமித்தல் [    ] 
     இ) ந஬ம் கமித்தல் [    ] 
     ஈ) இபத்தம் நதாய்ந்த ந஬ம் கமித்தல் [    ] 
22 ஋ன்ம௃ரிறிலச குணப்஧டுத்தும் சிகிச்லச முல஫கள் ஋ன்஦?  
     அ) ஧மக்க ஥டத்லத முல஫கல஭ நாற்றுதல் [    ] 
     ஆ) ஧டுக்லக ந஥பத்திற்கு முன் திபயங்கல஭த் தயிர்த்தல் [    ] 
     இ) குமந்லதக்கு முல஫னா஦ கமிப்஧ல஫ ஧னிற்சிலன தருதல் [    ] 
     ஈ) இலய அல஦த்தும் [    ] 
23 ஋ன்நகா஧ிரீசிறின் ஋ன்஫ால் ஋ன்஦?  
     அ) குமந்லதகள் தன்ல஦ அ஫ினாநல் ந஬ம் கமித்தல் [    ] 
     ஆ) ஧டுக்லக ஈபப்஧தம் [    ] 
     இ) ய஬ிம௃டன் ந஬ம் கமித்தல் [    ] 
     ஈ) ந஬ம் கமிக்காநல் இருத்தல் [    ] 
24 ஋ன்நகா஧ிரீசிறின் குணப்஧டுத்தும் சிகிச்லச முல஫கள் ஋ன்஦?  
    அ) ந஬ம் தநன்லநனாக்கும் நருந்துகல஭ ஧னன்஧டுத்துதல் [    ] 
     ஆ) ஥ார்ச்சத்து ஥ில஫ந்த உணவு யமங்குதல் [    ] 
     இ) ஧டுக்லக ந஥பத்தில் ஧ால் யமங்குதல் [    ] 
     ஈ) அதிக அ஭வு திபயங்கல஭ யமங்குதல் [    ] 
 
 
25 ந஬ச்சிக்கல் ஋ன்஫ால் ஋ன்஦?  
     அ) குல஫ந்த உடல் தசனல்஧ாடு [    ] 
     ஆ) குல஫யா஦ திபய உட்தகாள்஭ல் [    ] 
     இ) யனிற்றுய஬ி [    ] 
     ஈ) ய஬ிம௃டன் ந஬ம் கமித்தல் [    ] 
26 ந஬ச்சிக்கல஬த் தடுப்஧தற்கா஦ ஥டயடிக்லககள் ஋லய?  
     அ) அதிக திபயங்கள் நற்றும் ஥ார்ச்சத்து உணவு யமங்குதல் [    ] 
     ஆ) அதிக புபத உணலய யமங்குதல் [    ] 
     இ) அடிக்கடி உணவு யமங்குயது [    ] 
     ஈ) அதிக அ஭வு ஧ால் யமங்குதல் [    ] 
27 குமந்லதகள் கமிப்஧ல஫ ஧னிற்சினில஦ த஧றுயதற்க்கு 
த஧ற்ந஫ார்கள் ஋வ்யாறு ஊக்குயிக்க நயண்டும்? 
 
     அ) குமந்லதலன புகழ்தல் [    ] 
     ஆ) யிதி முல஫கல஭ தயிர்த்தல் [    ] 
     இ) குமந்லதக஭ிடம் நகிழ்தல் [    ] 
     ஈ) குமந்லதலன ஊக்குயித்தல் [    ] 
28 குமந்லதகள் கமிப்஧ல஫ ஧னிற்சினில஦ ஧ின் ஧ற்஫ாலநலன 
஋ப்஧டி சரி தசய்யது? 
 
    அ) குமந்லதலன அடித்தல் [    ] 
    ஆ) ததாடர்ந்து தூண்டுதல் நற்றும் ஊக்குயித்தல் [    ] 
    இ) குமந்லதலனத் துன்புறுத்துதல் [    ] 
    ஈ) ஧ள்஭ிக்கு அ஫ிக்லக அ஭ித்தல் [    ] 
29 கமியல஫ ஧னிற்சி  தாநதநாக  தசனல்஧டுத்தி஦ால்  ஌ற்஧டும்  
சிக்கல்கள்  னாலய? 
 
    அ) ஧மக்க ஥லடமுல஫ ஧ிபச்சல஦கள் [    ] 
    ஆ) குல஫யாக சிறு஥ீர் கமித்தல் [    ] 
    இ) யனிற்றுப் ந஧ாக்கு [    ] 
    ஈ) குமந்லதகள் தன்ல஦ அ஫ினாநல் சிறு஥ீர் நற்றும் ந஬ம் 
கமித்தல் 
[    ] 
30 கமிப்஧ல஫ ஧னிற்சிக்குப் ஧ி஫கு ஆநபாக்கினநா஦ ஥லடமுல஫க்கு 
சி஫ந்த யமி ஋ன்஦? 
 
    அ) நசாப்பு நற்றும் தண்ணரீுடன் ச஬லய தசய்தல் [    ] 
    ஆ) தயற்று ஥ீர் தகாண்டு கழுவுதல் [    ] 
    இ) திசுவுடன் துலடப்஧து [    ] 
    ஈ) ந஥ாய் ஋திர்ப்பு நருந்து மூ஬ம்  ச஬லய தசய்தல் [    ] 
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  Topic    :  Toilet training 
  Time    : 45 minutes  
  Group    : Mothers of toddlers   
  Place    : Medavakkam rural area 
  Teaching method  : Lecture cum discussion 
  Teaching aids   : Flipchart and pamphlet  
  Speciality guide  : Mrs.G.Mary, M.Sc (N)., MBA. Lecturer, 
       HOD, Department of Child Health Nursing  
Name of the teacher  : G.keerthi M.Sc (N) II year 
   
 
  
CENTRAL OBJECTIVE: 
          At the end of the teaching, the mothers will acquire knowledge regarding toilet training and to develop desirable skill and attitude to 
practice this in home care settings. 
   
SPECIFIC OBJECTIVE  
    At the end of the teaching, the mothers will be able to 
1. state the meaning of toilet training 
2. describe the age to initiate toilet training and best positions for toilet training  
3. list out the basic principles behind toilet training 
4. explain about choosing potty chair and steps of toilet training process 
5. enlist the toilet training tips and benefits of toilet training  
6. enumerate the  problems with potty training 
7. role of parents during potty training 
S.NO TIME SPECIFIC 
OBJECTIVE 
 
CONTENT 
TEACHER’S 
ACTIVITY 
LEARNER’S 
ACTIVITY 
AV- 
AIDS  
EVALUATION 
1 2 min   INTRODUCTION: 
        In days past, to teach children to use the 
toilet, parents simply undressed them and sat 
them in a potty chair for extended periods until 
they eliminated. Then referred to as toilet 
training, past practices and past terms have 
been updated. Research has shown that seeing 
the child as an active player makes the toileting 
process more enjoyable. Therefore, a more 
appropriate name for the process is toilet 
mastery or toilet learning. 
Explaining  Listening    
2 2 min state the 
meaning of toilet 
training 
MEANING OF TOILET TRAINING: 
         Toilet training is the process of teaching 
young children to control the bowel and bladder 
and to use the bath room for elimination. A 
child is considered to be toilet trained when he 
or she initiates going to the bathroom and can 
adjust clothing necessary to urinate or defecate. 
Explaining  Listening  Flipchart What is meant 
by toilet 
training? 
Toilet training is sometimes called toilet 
training or potty training. 
3 4 min describe the age 
to initiate toilet 
training and best 
positions for 
toilet training  
 
 
AGE TO INITIATE TOILET TRAINING : 
         Few children are ready to start potty 
training before the age of 18 months, and the 
majority gets on better when they are nearly 
two years old. On the whole boys tend to be a 
little slower than girls. 
BEST POSITIONS FOR TOILET 
TRAINING: 
        Squatting position is the best for toilet 
training because puborectalis muscle chokes the 
rectum to maintain continence in sitting 
position, but where in the squatting position the 
puborectalis muscle more relaxes and 
straightens pathway to anus. 
Explaining  Listening  Flipchart Which is 
appropriate age 
to toilet 
training? 
4. 6 min list out the basic 
principles 
behind toilet 
training 
o  THE BASIC PRINCIPLES BEHIND 
TOILET TRAINING: 
  Proceed slowly, and take signals from 
Explaining  Listening  Flipchart What is basic 
principles 
behind  toilet 
training? 
 your child. 
 Give your child a feeling of active 
participation, control and independence. 
 Never pressure or force your child. 
 Praise your child for every step in the 
right direction and keep your attitude 
positive. 
 Keeping a positive tone and using lots 
of praise will work much better than 
punishing, criticizing or shaming your 
child. 
o LOOK FOR THESE READINESS: 
 Desire to please (likes to give gifts, 
enjoys praise) 
 Desire for independence (takes pride in 
new abilities, wants to “do it myself”) 
 Imitates adults and older children 
 Language skills:  able to communicate 
needs, and understands words about the 
toileting process 
 
 Motor skills:  able to walk to the potty, 
get on and pull down pants 
 Bowel movements occur on a fairly 
predictable schedule 
 Has a longer period with a dry diaper, 
which means your child's bladder is able 
to store urine. (Your child wakes up 
from a nap dry, or stays dry for 2 or 
more hours) 
 Is able to follow simple, one-step verbal 
instructions 
 Shows an interest in imitating other 
family members or friends in the 
bathroom 
 Through words, facial expressions or a 
change in activity, your child shows you 
they know when their bladder is full or 
when they are about to have a bowel 
movement. 
 
 
5 10  min explain about 
choosing potty 
chair and steps 
of toilet training 
process 
 
o CHOOSING A POTTY CHAIR AND 
STEPS OF TOILET TRAINING PROCESS: 
 The advantage of starting with a potty is 
that it is portable. You can bring it to 
your child very quickly or your child 
can get it herself to make sure that you 
choose a potty that is suitable, it could 
tip over when you toddler get up 
suddenly, unless it has wide base. 
TOILET TRAINING PROCESS: 
WHEN TO START THE PROCESS: 
 Begin only after your child has shown 
most of the "readiness skills" listed 
above. 
 Don't feel pressured to begin earlier. If 
you start too early, it will just take your 
child longer to train. 
 It can be easier to start in the summer, 
since your child will have on less 
clothing, and it will be easier for them to 
Explaining  Listening  Flipchart How do you 
choose a potty 
chair for toilet 
training? 
undress themselves. 
 Don’t start at a high stress time, like 
around the time of a move, or the birth 
of a new baby. 
How long does it usually take for a child to 
become reliably trained: 
 An average time frame for success in 
toilet training is three to six months.  It 
is common, however, for children to 
continue to wet at night until they are 
five years old.  By six years of age, most 
children (90%) do stay dry all night.   
 During the toilet training process, many 
children refuse to train and even 
regress.  This is usually only a 
temporary setback that is best handled 
by continuing encouragement and a 
"keep trying" attitude. 
  If they become very resistant it is a sign 
to back off for a while (a few weeks to a 
couple of months), to avoid a power 
struggle. It is important not to shame 
your child or make them feel like a 
failure. 
 
STEPS OF TOILET TRAINING: 
 Let your child get used to the potty seat 
without any other expectations.  Allow 
your child to sit on the seat fully 
clothed, perhaps looking at a book or 
playing with a small toy.  Let your child 
see parents and older siblings using the 
toilet. 
 Learn your child’s behavioural cues that 
signal they are about to go (for example, 
grimacing or stopping activity, often 
after mealtimes). Talk about the feeling 
of having to go, and encourage your 
child to notice it and tell you when they 
have that feeling.  Praise your child for 
recognizing and sharing this information 
with you. 
 Once your child is comfortable with the 
potty and maybe even showing interest 
in using it, have your child sit on the 
potty right after you take off a wet or 
poopy diaper.  Put the used diaper in the 
potty to show them what the potty is 
for.  This step may last a few days to a 
week.  
 Next, lead the child to the potty 1-3 
times per day, take off their diaper and 
encourage them to sit.  After meals 
tends to be a "high-yield" time for 
sitting.  A few minutes should be 
enough.  Your child can look at books 
or play with a small toy while they sit.  
 Praise, praise, praise for cooperation 
with sitting, even if they don’t go.  
 Do not force your child to sit if they 
resist.  This can lead to opposition, 
which may set back the whole training 
process. 
 Gradually increase the number of sitting 
times.  Guide sitting times towards a 
routine, such as in the morning, after 
meals and before bedtime. 
 After repeated success, graduating to 
training pants or underwear is a big 
incentive for children to keep on using 
the potty.  
 Try giving an underwear party, and sing 
“Happy Underwear-day to you”. 
 After the graduation, remember that 
accidents are common and that they are 
not a failure but a part of learning.  
 Be matter-of-fact about accidents, and 
do not shame your child. 
6. 5min enlist the toilet 
training tips and 
benefits of toilet 
training  
 
TIPS FOR PROBLEM SHOOTING  
 Disposable diapers these days keep kids 
Feeling so dry they are often not aware 
that they have wet. Consider forgoing 
the "pull-ups" or other such disposable 
products and use cloth training pants so 
Explaining  Listening  Flipchart What are the 
tips for problem 
shooting? 
your child can tell when they have wet. 
Make the transition to cloth training 
pants a proud moment for your child. 
Celebrate! 
 If your child shows no interest in using 
the potty, set aside the training process 
and try again in a few weeks. 
 Coordinate closely with other 
caregivers.  For example, if you child 
attends day care, explain to the provider 
that you are using a toilet training 
method based on positive 
reinforcement.  Keep in touch with the 
caregiver regarding which step of the 
process you are currently working on.  
 Many children refuse to train and may 
regress at any point in the training 
process.  View this as a temporary 
setback and avoid shaming or scolding 
the child.  Continue to base your 
training on encouragement and praise 
for a job well done. 
 Your child may continue to wet their 
bed at night.  This is normal and 
resolves on its own in most children by 
age six.  
 If children feel pressured, they may 
attempt to "control" the situation 
by withholding stool.  This may be more 
likely in children who are 
temperamentally "difficult" to begin 
with. The risk of withholding is 
constipation, which makes stools harder 
and more uncomfortable to pass, setting 
up a vicious cycle. Your pediatrician 
can help with a behavior, diet and 
laxative program to break the cycle.  Do 
not give your child laxatives unless your 
child’s doctor has prescribed them. 
 If your child is over three years old and 
shows no interest in toilet training, seek 
the advice of your pediatrician. If there 
is no medical cause for the delay, 
behavioural specialists can help you and 
your child with successful toilet 
training. 
 There may be different reasons your 
child won’t use the toilet for bowel 
movements: 
o Constipation 
o Fear of the toilet or being alone 
in the bathroom 
o A way to get extra attention 
o A way to be in control 
o Not wanting to stop playing to 
go to the toilet 
 If your child asks for a diaper when they 
have to have a bowel movement, praise 
them for recognizing their body’s 
signal, and telling you.  Suggest that 
they go into the bathroom to poop in 
their diaper.  Gradually work toward 
pooping on the toilet. 
 Do not remind your child too much or 
express disappointment with set-backs.  
This is a kind of pressure, and pressure 
sets up resistance.  
BENEFITS OF TOILET TRAINING: 
Increased abdominal pressure protection of 
appendix and small intestine. Release of bend 
in sigmoid colon straightening of final path 
way. Eliminating diaper rash and diaper related 
infection. Saving money on diapers. Generating 
fewer non- biodegradable disposal diapers 
using less energy to wash and dry cloths 
diapers. 
7. 8 min enumerate the  
problems with 
potty training 
 
COMMON PROBLEMS RELATED TO 
TOILET TRAINING: 
 Enuresis  
 Encopresis  
 Constipation  
 Stool with holding 
 Urinary tract infection 
Explaining  Listening  Flipchart What are all the 
common 
problems related 
to  toilet 
training? 
 Behavioral problem 
ENURESIS: Involuntary passage of urine 
during sleep. It is called bedwetting after the 
age by which bladder control should have been 
established.  
MANAGEMENT:  
 Behaviour therapy is the first approach 
to night time bed wetting  
 Parents should be patience with the 
child  
 Family counseling may be appropriate. 
ENCOPRESIS: Encopresis also known as 
paradoxical diarrhea. It is a voluntary fecal 
soiling in children who have usually already 
been toilet trained. 
MANAGEMENT:There are many different 
regimens for the treatment of Encopresis 
however most rely on the following three 
principles. 
 Maintain regular bowel habits 
 Establish regular soft and painless 
bowel movements. 
 Empty the bowel. 
 Regular toilet training 
CONSTIPATION: Constipation is a frequency 
of bowel movements less than 2 per week or 
passing of hard stools requiring excessive 
straining with or without presence of blood in 
stool. 
MANAGEMENT: Diet modification high 
fiber diet, adequate amount of water, regular 
toilet training. 
8. 8 min role of parents 
during potty 
training 
ROLE OF PARENTS DURING POTTY 
TRAINING: 
 A parents needs to provide their child 
with direction, motivation and 
reinforcement. They need to set aside 
time for and have patience with the 
toilet training process. Parents can 
Explaining  Listening  Pamphlet  What are the 
parental roles 
during toilet 
training? 
encourage the child to be independent 
and allow their chid to master each step 
at his or her own pace.  
 Your child will show cues that he or 
she is developmentally ready. 
 Your child can imitate your behaviour. 
 Your child begins to put things where 
they belong  
 Your child can demonstrate 
independence by saying no. 
 Your child can express interest in toilet 
training. 
 Your child can walk and is ready to sit 
down. 
 Your child can indicate first when  he 
is going (urinating or defecating). 
When he needs to go. 
 Your child is able to pull clothes up 
and down each child has his or her own 
style of behaviour, which is called 
temperament. In planning your 
approach to toilet training. It is 
important to consider your child’s 
temperament. 
 Consider your child’s frustration levels, 
and be ready. 
 Consider your child’s mood and time 
of day your child is most approachable. 
plan your approach based on when 
your child is most co-operative. 
 If your child’s generally shy and 
withdrawn, he or she may need 
additional support and encouragement. 
 Work with your child’s attention span. 
Plan for distraction that will keep him 
or her comfortable on the potty chair. 
 Time is important. Toilet training 
should not be started when the child is 
feeling ill . 
 If your child is feeling to pressured to 
toilet train or if the process is to 
stressful, he or she may begin to with 
hold urine or stool withholding can be 
result of too much pressure or can be 
caused by constipation.  
 Night time  training: 
 Night time or naptime dryness may 
occur at the same time as day time 
dryness. although it may not occur until 
a year or so later. Aside from taking 
your child to the toilet before going to 
sleep. here  there are some tips to help 
the child to stay dry through the night 
other tips are  
 Ask your child to withhold urine little 
during the day to gain better control. 
 With your child permission wake him 
or her during the night to use bath 
room. 
 A night potty chair kept by the bed can 
make it more convenient for your child 
when he or she wakes during night. 
 If your child is still consistently 
wetting the bed 1 year after age 7 years 
consult your pediatrician or heath care 
professional. 
AFTER CARE OF TOIET TRAINING 
CHAIR: You may be nearly done changing 
dirty diapers, but your days of handling your 
baby's bodily functions aren't over quite yet. 
Besides the remaining diapers and the 
beginner's accidents, you'll also be tasked with 
cleaning out your baby's training toilet or potty 
chair. There's an approach to cleaning it out 
after each use, after each day and after each 
week. Remember that each time you clean out 
your child's potty you're one step closer to 
being done with his bathroom needs. 
Step 1 
Carry the toilet to the bathroom taking care not 
to spill it. Pour out urine and feces into the 
toilet. 
Step 2 
Use toilet paper or a baby wipe to wipe away 
any visible fecal matter stuck to the inside of 
the bowl and flush the toilet paper and potty 
contents away. 
Step 3 
Wipe down the area your child sits on with a 
disinfecting wipe or a baby wipe after each use 
to make sure there's no residual urine or feces. 
Place the potty back in its regular position for 
continued use. 
Step 4 
Clean out the potty with dish washing soap and 
water at the end of the day. Empty and wipe out 
the potty, then fill it with hot soapy water. 
Swish the soapy water around the inside of the 
potty with a paper towel. Pour out the water and 
rinse. Use a clean paper towel to wipe down the 
  
 
 
 
 
seat and outside of the chair with soap and 
warm water. Rinse and air dry or dry with 
another paper towel. 
Step 5 
Clean out the potty with a simple bleach and 
water solution to disinfect it at the end of each 
week, or every few days with heavy use. Mix 1 
tbsp. of bleach into a gallon of water. Fill the 
sink or a basin with bleach solution and dunk 
the toilet into the solution. Wash it with a clean 
sponge or towel and rinse. Let it air dry 
completely before the next use. 
SUMMARY:  
 Toilet training is the process of teaching young children to control the bowel and bladder and to use the bath room for elimination. A child is 
considered to be toilet trained when he or she initiates going to the bathroom and can adjust clothing necessary to urinate or defecate. Toilet 
training is sometimes called toilet training or potty training. Look for these readiness skills are Language skills:  able to communicate needs, and 
understands words about the toileting process motor skills able to walk to the potty, get on and pull down pants. The average age for toilet-
training The physical maturity and readiness skills needed for successful toilet learning appear at the same time in girls and boys-between 18 and 
30 months of age.. Some basic principles behind good toilet training are proceed slowly, and take signals from your child. Give your child a 
feeling of active participation, control and independence. Kids need to feel comfortable and in control when starting to use the potty.  A training 
potty allows the child to sit with both feet firmly on the floor.  The steps in the toilet training process let your child get used to the potty seat 
without any other expectations.  Allow your child to sit on the seat fully clothed, perhaps looking at a book or playing with a small toy.  Let your 
child see parents and older siblings using the toilet. Be matter-of-fact about accidents, and do not shame your child. Some tips for trouble-
shooting Disposable diapers these days keep kids feeling so dry they are often not aware that they have wet. Consider forgoing the "pull-ups" or 
other such disposable products and use cloth training pants so your child can tell when they have wet. Make the transition to cloth training pants 
a proud moment for your child. There may be different reasons your child won’t use the toilet for bowel movements: Constipation Fear of the 
toilet or being alone in the bathroom. 
 
 
 
 
 
 
 
தசயி஬ினர் கல்லூரி 
தசன்ல஦ நருத்துயக் கல்லூரி 
தசன்ல஦- 600 003 
கமிப்஧ல஫ ஧னிற்சிக்கா஦ ஥஬க்கல்யி 
 
 
 
஧ாடத்திட்டம் 
 
தல஬ப்பு   :  கமிப்஧ல஫ ஧னிற்சி 
கா஬ம்   : 45 ஥ிநிடங்கள் 
குழு    : மூன்று யனதிற்க்கு உட்஧ட்ட குமந்லதக஭ின் தாய்நார்கள் 
இடம்    : நநடயாக்கம், தசன்ல஦. 
கற்஧ிக்கும் முல஫ : யிரிவுலபனாடலும், க஬ந்துலபனாடலும் 
கற்஧ிக்கும் தநாமி : தநிழ் 
துலணக் கருயி  : நின் அட்லட, துண்டு ஧ிபசுபம் 
ஆபாய்ச்சி யமிகாட்டி     : திருநதி. ஜா.நநரி  Msc (N) யிரிவுலபனா஭ர், துல஫த் தல஬யர். 
ஆய்யா஭ர் த஧னர் : நகா. கீர்த்தி முது஥ில஬ இபண்டாம் ஆண்டு நாணயன் 
 
 
த஧ாதுயா஦ ந஥ாக்கம்  
஧னிற்சினின் முடியில் கமிப்஧ல஫ ஧னிற்சிலன ஧ற்஫ிம௃ம், குமந்லத ஧ாதுகாய஬ின் ந஥ர்த்தினா஦ நந஦ா஧ாயத்லத 
ய஭ர்த்தல் நற்றும் ஧னிற்சினில் கிலடத்த அ஫ிவு நற்றும் தி஫லநகல஭ உ஧நனாகித்தல் ந஧ான்஫ த஧ாதுயா஦ 
அ஫ியில஦ப் த஧ற்றுக் தகாள்யார்கள் 
துலண ந஥ாக்கங்கள்: 
கமிப்஧ல஫ ஧னிற்சினின் யலபனல஫ 
கமிப்஧ல஫ ஧னிற்சி ததாடங்குயதற்கா஦ யனது நற்றும் கமிப்஧ல஫ ஧னிற்சிக்கா஦ ஥ில஬கல஭ யியரிக்க 
கமிப்஧ல஫ ஧னிற்சிக்கா஦ நகாட்஧ாடுகல஭ ஧ட்டின஬ிட 
கமிப்஧ல஫ ஥ாற்கா஬ிலன நதர்வுதசய்ம௃ம் முல஫ நற்றும் கமிப்஧ல஫ ஧னிற்சிக்கா஦ தசனல்஧ாடுகல஭ யி஭க்குக 
கமிப்஧ல஫ ஧னிற்சினின் ந஧ாது ஌ற்஧டும் ஧ிபச்சல஦கல஭ தயிர்க்கும் முல஫கள் நற்றும் கமிப்஧ல஫ ஧னிற்சினின் 
஧னன்கல஭ கு஫ிப்஧ிட 
கமிப்஧ல஫ ஧னிற்சினில் ஌ற்஧டும் த஧ாதுயா஦ ஧ிபச்சல஦கல஭ யியரிக்க 
கமிப்஧ல஫ ஧னிற்சினில் த஧ற்ந஫ாரின் ஧ங்கில஦ யி஭க்குக 
 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
1 2 ஥ிநி  அ஫ிமுகம்:   கமிப்஧ல஫ ஧னிற்சி சரினா஦ 
யனதில் கற்றுத்தருயதி஦ால் குமந்லதகள் 
அயர்க஭து சிறு஥ீர் நற்றும் ந஬ம் 
஧ாலதனின் இனக்கங்கல஭ கட்டுப்஧டுத்தி 
அயர்கள் கமிப்஧ல஫லன முல஫னாக 
஧னன்஧டுத்துயார்கள்.   
    
2 2 ஥ிநி கமிப்஧ல஫ 
஧னிற்சினின் 
யலபனல஫ 
 
கமிப்஧ல஫ ஧னிற்சி ஋ன்஧தன் த஧ாருள் 
   கமிப்஧ல஫ ஧னிற்சி ஋ன்஧து குமந்லதகள் 
அயர்க஭து சிறு஥ீர் நற்றும் ந஬ம் 
஧ாலதனின் இனக்கங்கல஭ 
கட்டுப்஧டுத்தவும் நநலும் முல஫னாக 
கமிப்஧ல஫லன ஧னன்஧டுத்துயதற்கு 
அ஭ிக்கப்஧டும் ஧னிற்சினில஦நன 
கமிப்஧ல஫ ஧னிற்சி ஋ன்கிந஫ாம். 
யி஭க்கம் 
அ஭ித்தல் 
கய஦ித்தல் நின் 
அட்லட 
கமிப்஧ல஫ 
஧னிற்சி 
஋ன்஫ால் 
஋ன்஦? 
3 4 ஥ிநி கமிப்஧ல஫ 
஧னிற்சி 
ததாடங்கு
யதற்கா஦ 
யனது 
நற்றும் 
கமிப்஧ல஫ 
கமிப்஧ல஫ ஧னிற்சி ததாடங்குயதற்கா஦ 
யனது 
   சி஬ குமந்லதகள் கமிப்஧ல஫ ஧னிற்சிக்கு 
18 நாதங்கல௃க்கு முன்஦தாகநய 
தனாபாகி஫ார்கள். சி஬ குமந்லதகள் 
தனாபாயதற்கு இபண்டு யனது யலப 
யி஭க்கம் 
அ஭ித்தல் 
கய஦ித்தல் நின் 
அட்லட 
கமிப்஧ல஫ 
஧னிற்சி 
ததாடங்கு
யதற்கா஦ 
யனது ஋து? 
 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
஧னிற்சிக்கா
஦ 
஥ில஬க
ல஭ 
யியரிக்க 
 
நதலயப்஧டுகி஫து. இனல்஧ாகநய 
கமிப்஧ல஫ ஧னிற்சி 18 முதல் 24 
நாதங்க஭ில் ததாடங்க நயண்டும். 
கமிப்஧ல஫ ஧னிற்சிக்கா஦ சி஫ந்த ஥ில஬: 
 குத்துக்கால் லயத்து உட்காரும் 
஥ில஬ தான் கமிப்஧ல஫ ஧னிற்சிக்கு சி஫ந்த 
஥ில஬ ஆகும். 
4 6 ஥ிநி கமிப்஧ல஫ 
஧னிற்சிக்கா
஦ 
நகாட்஧ாடு
கல஭ 
஧ட்டின஬ிட 
 
கமிப்஧ல஫ ஧னிற்சிக்கா஦ நகாட்஧ாடுகள்: 
    தநதுயாக ததாடங்க நயண்டும், 
குமந்லதனின் முக஧ாயல஦கல஭ 
அ஫ிந்துக் தகாள்ல௃தல் நயண்டும். 
   குமந்லதக்கு நிகுந்த அழுத்தம் 
தகாடுக்க நயண்டாம். 
   ஒவ்தயாரு ஥டயடிக்லகக்கும் உங்கள் 
குமந்லதலன ஧ாபாட்டுங்கள். 
   குமந்லதலன அடிக்கநயா திட்டநயா 
அயநா஦ப்஧டுத்தநயா கூடாது. 
 
 
 
யி஭க்கம் 
அ஭ித்தல் 
கய஦ித்தல் நின் 
அட்லட 
கமிப்஧ல஫ 
஧னிற்சிக் 
கா஦ 
நகாட்஧ாடு 
கள் 
னாலய? 
 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
கமிப்஧ல஫ ஧னிற்சிக்கு தனாபாயதற்கா஦ 
அ஫ிகு஫ிகள்:  
   குமந்லதகள் சுதந்திபநாக தசனல் ஧ட 
யிரும்புயார்கள் 
   தந்லத நற்றும் சநகாதபர்கல஭ ந஧ா஬ 
தசய்து காட்டுயார்கள் 
   குமந்லதகள் கமிப்஧ல஫ ஧னிற்சிக்கா஦ 
யார்த்லதகல஭ புரிந்து தகாள்யார்கள்.     
    குமந்லதகள் கமிப்஧ல஫ ஥ாற்கா஬ிலன 
ந஥ாக்கி ஥கர்யார்கள் நற்றும் ஆலடகல஭ 
அயர்கந஭ கமற்றுயார்கள். 
   உங்கள் குமந்லத தூக்கத்தில் சிறு஥ீர் 
கமிக்க நாட்டார்கள். ஌ந஦஦ில் 
அயர்க஭ின் சிறு஥ீர்ப்ல஧ சிறு஥ீலப நதக்கி 
லயத்துக் தகாள்஭ முடிம௃ம். 
   ந஬ம் சிறு஥ீர் கமிக்கப் ந஧ாயலத சி஬ 
யார்த்லத நற்றும் முக஧ாயல஦க஭ில் 
தய஭ிப்஧டுத்துயார்கள். 
 
 
 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
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஥ாற்கா஬ி
லன நதர்வு 
தசய்ம௃ம் 
முல஫ 
நற்றும் 
கமிப்஧ல஫ 
஧னிற்சிக்கா
஦ 
தசனல்஧ாடு
கல஭ 
யி஭க்குக 
கமிப்஧ல஫ ஥ாற்கா஬ிலன நதர்வு தசய்ம௃ம் 
முல஫கள்: 
    ஋஭ிதில் ஒரு இடத்தி஬ிருந்து 
நற்த஫ாரு இடத்திற்க்கு தகாண்டு 
தசல்லும் யலகனில் இருக்க நயண்டும். 
உங்கள் குமந்லதக்கு த஧ாருத்தநா஦தாக 
இருக்க நயண்டும் நற்றும் அகன்஫ 
அடிப்஧ாகம் தகாண்டிருக்க நயண்டும். 
உங்கள் குமந்லதகள் கமிப்஧ல஫ 
஧னிற்சிக்கு தனாபாயதற்கா஦ அ஫ிகு஫ிகள் 
ததரிந்தப் ஧ி஫கு  இப்஧னிற்சினில஦ 
ஆபம்஧ிக்க நயண்டும், 
   இப்஧னிற்சி சகீ்கிபம் ஆபம்஧ிப்஧த஦ால் 
குமந்லதகள் அதிக அழுத்தநாக 
உணர்யதுடன் முழுலநனாக ஧னிற்சி 
த஧றுயதற்கு ஥ீண்ட கா஬ம் நதலயப்஧டும். 
   இப்஧னிற்சி ததாடங்குயதற்கு 
நகாலடக்கா஬ம் சி஫ந்த கா஬நாகும். 
 
 
யி஭க்கம் 
அ஭ித்தல் 
கய஦ித்தல் நின் 
அட்லட 
கமிப்஧ல஫ 
஥ாற்கா஬ி 
஋வ்யாறு 
நதர்வு 
தசய்யரீ்கள்
? 
 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
 
உங்கள் குமந்லத முழுலநனாக ஧னிற்சி 
த஧றுயதற்க்கு ஋வ்ய஭வு கா஬ம் 
நதலயப்஧டும்: 
   இப்஧னிற்சி தயற்஫ிகபநாக முடிப்஧தற்கு 
மூன்று முதல் ஆறு நாத கா஬ம் 
நதலயப்஧டும். 
கமிப்஧ல஫ ஧னிற்சி ஋ப்த஧ாழுது  
ஆபம்஧ிக்கப்஧ட நயண்டும்:   
இப்஧னிற்சினில் குமந்லதகள் 
ததாடர்யதற்கு யிரும்஧ நாட்டார்கள் 
அப்஧டிருப்஧ின்  ததாடர்ந்து 
ஊக்கந஭ிப்஧தன் மூ஬நாக 
இப்஧னிற்சினில஦ நநற்தகாள்஭ முடிம௃ம். 
கமிப்஧ல஫ ஧னிற்சினின் தசய்முல஫கள்: 
   உங்கள் குமந்லத ஋ந்த ஒரு 
஋திர்஧ார்ப்பும்  இல்஬ாநல் கமிப்஧ல஫ 
஥ாற்கா஬ினில் அநபதசய்ம௃ங்கள். 
   உங்கள் குமந்லதனின் 
முக஧ாயல஦கல஭ அ஫ிந்துக் 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
தகாள்ல௃ங்கள். 
   உங்கள் குமந்லத கமிப்஧ல஫ 
஥ாற்கா஬ினில் அநர்யதற்கு நிகுந்த 
ஆர்யம் காட்டும் த஧ாழுது அழுக்கா஦ 
டனப்஧லப கமற்஫ியிட்டு கமிப்஧ல஫ 
஥ாற்கா஬ி ஋தற்காக ஋ன்஧லத ஋டுத்துக் 
கூ஫ நயண்டும். 
   ஒரு஥ால஭க்கு 1- 3 முல஫ கமிப்஧ல஫ 
஥ாற்கா஬ிலன ஧னன்஧டுத்த உதயிடுங்கள். 
   ஒவ்தயாரு தசனல் முல஫க்கும் 
஧ாபாட்டுங்கள் 
   கமிப்஧ல஫ ஥ாற்கா஬ி 
஧னன்஧டுத்துயதற்கு குமந்லதகல௃க்கு 
நிகுந்த அழுத்தம் தகாடுக்க நயண்டாம். 
   கமிப்஧ல஫ ஥ாற்கா஬ிலன 
஧னன்஧டுத்துயலத தநதுயாக அதிகப்஧டுத் 
துங்கள். 
   கால஬ ஒருமுல஫ உணயிற்கு ஧ின்பு, 
நற்றும் உ஫ங்குயதற்க்கு முன்பு 
கமிப்஧ல஫ ஥ாற்கா஬ிலன ஧னன்஧டுத்த 
உதயிடுங்கள். 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
   ஒவ்தயாரு தசனல்஧ாட்டிலும் 
யி஧த்துகள் இருக்கும் ஋ன்஧தல஦ புரிந்துக் 
தகாள்ல௃ங்கள். 
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஧னிற்சினின் 
ந஧ாது 
஌ற்஧டும் 
஧ிபச்சல஦க
ல஭ 
தயிர்க்கும் 
முல஫கள் 
நற்றும் 
கமிப்஧ல஫ 
஧னிற்சினின் 
஧னன்கல஭ 
கு஫ிப்஧ிட 
 
஧ிபச்சல஦கல஭ தயிர்க்கும் முல஫கள்: 
   உங்கள் குமந்லதகள் ஋ப்த஧ாழுது ந஬ம் 
சிறு஥ீர் டனப்஧ரில் கமிக்கி஫ார்கள் 
஋ன்஧லத உங்கல௃க்கு ததரியிக்க 
தசால்லுங்கள். 
   உங்கள் குமந்லதகல௃க்கு ஆர்யம் 
இல்ல஬ ஋஦ில் நீண்டும் கமிப்஧ல஫ப் 
஧னிற்சிலன சி஬ யாபங்கல௃க்கு 
ததாடருங்கள் 
   குமந்லத ஧ாதுகாய஬ருடன் 
ஒருங்கில஦ந்து தசனல்஧டுங்கள். 
   கமிப்஧ல஫ப் ஧னிற்சி த஧றுயதற்க்கு சி஬ 
குமந்லதகள் நறுப்பு ததரியிப்஧ார்கள், 
அப்த஧ாழுது திட்டநயா, 
அயநா஦ப்஧டுத்தநயா, கூடாது. நநலும் 
இப்஧னிற்சிலன சி஬ யாபங்கல௃க்கு 
யி஭க்கம் 
அ஭ித்தல் 
கய஦ித்தல் நின் 
அட்லட 
஧ிபச்சல஦க
ல஭ 
தயிர்க்கும் 
முல஫கள்
னாலய? 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
ததாடருங்கள். 
   இபயில் குமந்லதகள் சிறு஥ீர் நற்றும் 
ந஬ம் கமிப்஧து ஆறு யனதிற்குள் 
சரினாகியிடும் இல்ல஬தன஦ில் 
குமந்லதகள் ஥஬ நருத்துயலப 
அணுகநயண்டும். 
   இப்஧னிற்சினில் குமந்லதகல௃க்கு 
நிகுந்த அழுத்தம் தப நயண்டாம். 
   மூன்று யனதிற்க்கு நநற்஧ட்டக் 
குமந்லதகள் கமிப்஧ல஫ப் ஧னிற்சினில் 
ஆர்யம் இல்ல஬ ஋஦ில் குமந்லதகள் ஥஬ 
நருத்துயலப அணுகி ஆந஬ாசல஦ த஧஫ 
நயண்டும். 
கமிப்஧ல஫ப் ஧னிற்சினின் ஧னன்கள்; 
   ஥ாப்கின் கிருநித்ததாற்று யபாநல் 
தடுக்க முடிம௃ம். 
   ஧ணம் நசநிக்க முடிம௃ம். 
   குமந்லதகள் தூக்கத்தில் சிறு஥ீர் ந஬ம் 
கமிப்஧லத தயிர்க்க முடிம௃ம். 
 
 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
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஧னிற்சினில் 
஌ற்஧டும் 
த஧ாதுயா஦ 
஧ிபச்சல஦க
ல஭ 
யியரிக்க 
 
கமிப்஧ல஫ ஧னிற்சினில் ஌ற்஧டும் 
த஧ாதுயா஦ ஧ிபச்சல஦கள்: 
 தன்ல஦ அ஫ினாநல் சிறு஥ீர் 
கமித்தல் 
 தன்ல஦ அ஫ினாநல் ந஬ம் கமித்தல் 
 ந஬ச்சிக்கல் 
 ந஬ம் கமிக்காநல் இருப்஧து 
 சிறு஥ீர் ஧ாலத கிருநித் ததாற்று 
தன்ல஦ அ஫ினாநல் சிறு஥ீர் கமித்தல்; 
     தூக்கத்தில் தன்ல஦ அ஫ினாநல் 
உங்கள் குமந்லதகள் சிறு஥ீர் கமிப்஧லதநன 
஋ன்ம௃ரிஸீஸ் ஋ன்கிந஫ாம். 
சிகிச்லச முல஫கள்: 
1. ஥லடமுல஫ ஧மக்க யமக்க நாற்஫ம் 
2. குமந்லதக஭ிடம் அலநதினாக 
இருத்தல் 
3. குடும்஧ ஆந஬ாசல஦ 
தன்ல஦ அ஫ினாநல் ந஬ம் கமித்தல் 
    கமிப்஧ல஫ ஧னிற்சிக்கு ஧ி஫கும் 
குமந்லதகள் தன்ல஦ அ஫ினாநல் ந஬ம் 
கமிப்஧லதநன ஋ன்நகா஧ிரிஸீஸ் 
யி஭க்கம் 
அ஭ித்தல் 
கய஦ித்தல் நின் 
அட்லட 
கமிப்஧ல஫ 
஧னிற்சினில் 
஌ற்஧டும் 
த஧ாதுயா஦ 
஧ிபச்சல஦க
ள் னாலய? 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
஋ன்கிந஫ாம். 
 
சிகிச்லச முல஫கள்: 
 முல஫னா஦ கமிப்஧ல஫ப் ஧னிற்சி 
 தி஦மும் ந஬ம் கமிப்஧லத யமக்க க்கி 
நாக்கிக் தகாள்ல௃தல். 
ந஬ச்சிக்கல் 
யாபம் இபண்டு முல஫ ந஬ம் கமிப்஧லதநன 
ந஬ச்சிக்கல் ஋ன்கிந஫ாம். 
சிகிச்லச முல஫கள்: 
 அதிக ஥ார்ச்சத்து ஥ில஫ந்த 
உணவுகல஭ யமங்குதல். 
 அதிக஭வு தண்ணரீ் தகாடுத்தல். 
 முல஫னா஦ கமிப்஧ல஫ப் ஧னிற்சி. 
8 8 ஥ிநி கமிப்஧ல஫ 
஧னிற்சினில் 
த஧ற்ந஫ாரி
ன் 
஧ங்கில஦ 
யி஭க்குக 
கமிப்஧ல஫ ஧னிற்சினில் த஧ற்ந஫ாரின் 
஧ங்கு:  
கமிப்஧ல஫ ஧னிற்சினில் த஧ற்ந஫ார்கள் 
குமந்லதகல௃க்கு ஊக்கம், யமிகாட்டுதல் 
நயண்டும், நற்றும் இப்஧னிற்சினில஦ 
தசய்யதற்கு தூண்டுதல் நயண்டும். 
  குமந்லதகள் கமிப்஧ல஫லன 
யி஭க்கம் 
அ஭ித்தல் 
கய஦ித்தல் துண்டு 
஧ிபசுபம் 
கமிப்஧ல஫ 
஧னிற்சினில் 
த஧ற்ந஫ாரி
ன் ஧ங்கு 
஋ன்஦? 
 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
 
஧னன்஧டுத்தும் ஥ில஬க஭ில் கற்றுத்நதர்ந்து 
சுதந்திபநாக ஧னன்஧டுத்துயதற்க்கு 
த஧ற்ந஫ார்கள் ததாடர்ந்து ஊக்கந஭ிக்க 
நயண்டும். 
   குமந்லதகள் த஧ற்ந஫ார்கல஭ ந஧ா஬ 
தசய்யலத உறுதி தசய்துக் தகாள்஭ 
நயண்டும். 
   கமிப்஧ல஫ ஧னிற்சினில் உங்கள் 
குமந்லத நிகுந்த ஆர்யமுடன் 
இருப்஧ார்கள். 
   உங்கள் குமந்லத கமிப்஧ல஫ 
஥ாற்கா஬ினில் அநர்யதற்க்கு தனாபாகும். 
   உங்கள் குமந்லத ந஬ம் நற்றும் சிறு஥ீர் 
கமிப்஧லத உங்கல௃க்கு ததரியிப்஧ார்கள். 
   உங்கள் குமந்லத ஆலடலன நநந஬ 
நற்றும் கீநம இழுத்துக் தகாள்யலத 
ந஦ச்சாய்வு ஋ன்கிந஫ாம். ஋஦நய 
அதற்நகற்஫ார் ந஧ால் கமிப்஧ல஫ 
஧னிற்சிக்கு குமந்லதகல஭ தனார் தசய்ன 
நயண்டும். 
   உங்கள் குமந்லதனின் ந஦஥ில஬ 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
நற்றும் ஒத்துலமக்கும் ந஥பத்தில஦ 
த஧ாறுத்து கமிப்஧ல஫ ஧னிற்சிக்கு 
முல஫னாக திட்டநிடுங்கள். 
   உங்கள் குமந்லத கமிப்஧ல஫ 
஥ாற்கா஬ினில் த஧ாறுலநம௃டன் 
தசனல்஧டுயதற்க்கு குமந்லதலன 
யில஭னாட்டின் மூ஬நாக திலச திருப்஧ 
நயண்டும். 
   கமிப்஧ல஫ ஧னிற்சினில் ந஥பம் நிகவும் 
முக்கினம், உங்கள் குமந்லத உடல் ஥஬ம் 
சரினில்஬ாத த஧ாழுது இப்஧னிற்சினில஦ 
ததாடங்ககூடாது. 
   உங்கள் குமந்லதலன கட்டானப்஧டுத்தி  
இப்஧னிற்சி னில஦ நநற்தகாண்டால் அதிக 
அழுத்தம் காபணநாக ந஬ச்சிக்கல் 
஌ற்஧டும். 
இபவு ந஥பப்஧னிற்சி: 
   இபவு தூங்குயதற்கு முன்பு உங்கள் 
குமந்லதலன கமிப்஧ல஫க்கு அலமத்து 
தசல்஬ நயண்டும். 
   இபயில் ஒருமுல஫ உ஫க்கத்தி஬ிருந்து 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
஋ழுப்஧ி சிறு஥ீர் கமிக்க லயம௃ங்கள். 
  கமிப்஧ல஫ ஥ாற்கா஬ிலன இபயில் 
஋஭ிலநனாக ஋டுக்கும் ஧டி லயம௃ங்கள். 
  உங்கள் குமந்லத ஋ப்த஧ாழுது 
஋ழுந்தாலும் அதல஦ ஧னன்஧டுத்த 
இனலும். உங்கள் குமந்லத ஌ழு 
யனதிற்க்கு நந஬ாக தூக்கத்தில் சிறு஥ீர் 
கமித்தால் குமந்லதகள் ஥஬ நருத்துயலப 
அணுகவும். 
கமிப்஧ல஫ ஥ாற்கா஬ிலன சுத்தம் தசய்ம௃ம் 
முல஫கள்: 
    உங்கள் குமந்லத ந஬ம் நற்றும் 
சிறு஥ீர் கமித்தப்஧ின்பு கமிப்஧ல஫ 
஥ாற்கா஬ிலன ஥ன்கு சுத்தம் தசய்ன 
நயண்டும். ஒவ்தயாரு முல஫ கமிப்஧ல஫ 
஥ாற்கா஬ிலன ஧னன்஧டுத்தின ஧ி஫கு  
ஒவ்தயாரு ஥ால஭க்கு ஒரு முல஫ம௃ம். 
யாபத்திற்க்கு ஒரு முல஫ம௃ம் சுத்தம் 
தசய்ன சி஬ முல஫கள் லகனா஭ப்஧டுகி஫து. 
஥ில஬:1  சி஫ிதும் சித஫ாநல் கமிப்஧ல஫ 
஥ாற்கா஬ிலன கமியல஫க்குள் தகாண்டு 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
தசல்஬ நயண்டும். ந஬ம் நற்றும் சிறு஥ீர் 
ஆகினயற்ல஫ கமியல஫னில் தகாட்ட 
நயண்டும். 
஥ில஬:2 சுத்தநா஦ துணினில஦ தகாண்டு 
கமிப்஧ல஫ ஥ாற்கா஬ிலன உள்஧க்கநாக 
சுத்தம் தசய்ன நயண்டும். 
஥ில஬:3 கமிப்஧ல஫ ஥ாற்கா஬ினில் உங்கள் 
குமந்லத உட்காரும் இடத்தில் கிருநி 
஥ாசி஦ி நருந்துகல஭ தகாண்டு சுத்தம் 
தசய்ன நயண்டும். அந்த ஥ாற்கா஬ினில் 
சிறு஥ீர் நற்றும் ந஬ம் ஌தும் இல்ல஬ 
஋ன்஧லத உறுதி தசய்துதகாள்஭ 
நயண்டும். ஧ி஫கு அதன் இருப்஧ிடத்தில் 
லயக்க நயண்டும். 
஥ில஬:4 ஒரு ஥ா஭ின் முடியில் கமிப்஧ல஫ 
஥ாற்கா஬ிலன நசாப்பு நற்றும் ஥ீர் 
தகாண்டு சுத்தம் தசய்னநயண்டும். சுத்தம் 
தசய்த ஧ி஫கு நசாப்பு க஬ந்த ஥ீரி஦ால் 
஥ிபப்஧ நயண்டும்.சி஫ிது ந஥பம் கமித்து 
குமாய் ஥ீரி஦ால் ஥ன்கு அ஬ச நயண்டும், 
஧ி஫கு தயனி஬ில் உ஬ர்த்த நயண்டும். 
ய. 
஋ண் 
ந஥பம் துலண 
ந஥ாக்கங்கள் 
த஧ாரு஭டக்கம் ஆசிரினர் 
தசனல்஧ாடு 
தாய்நார்க஭ி
ன் 
தசனல்஧ாடு 
ஒ஬ி ஒ஭ி 
அலநப்பு 
நதிப்஧ீடு 
஥ில஬:5 ஒரு யாபம் கமித்த஧ி஫கு ச஬லய 
நசாடா, ஥ீர் நற்றும் கிருநி ஥ாசி஦ிலனக் 
தகாண்டு சுத்தம் தசய்ன நயண்டும். ஧ி஫கு 
தயனி஬ில் உ஬ர்த்த நயண்டும் 
 
 
 
 
 
 
 
  
சுருக்கம்: 
கமிப்஧ல஫ ஧னிற்சி ஋ன்஧து குமந்லதகள் அயர்க஭து சிறு஥ீர் நற்றும் ந஬ம்஧ாலதனின் இனக்கங்கல஭ 
கட்டுப்஧டுத்தவும் நநலும் முல஫னாக கமிப்஧ல஫லன ஧னன்஧டுத்துயதற்கு அ஭ிக்கப்஧டும் ஧னிற்சினில஦நன 
கமிப்஧ல஫ ஧னிற்சி ஋ன்கிந஫ாம். இனல்஧ாகநய கமிப்஧ல஫ ஧னிற்சி  18 முதல் 24 நாதங்க஭ில் ததாடங்க 
நயண்டும். குத்துக்கால் லயத்து உட்காரும் ஥ில஬ தான் கமிப்஧ல஫ ஧னிற்சிக்கு சி஫ந்த ஥ில஬ ஆகும்.  சி஬ 
நகாட்஧ாடுகள் தநதுயாக ததாடங்க நயண்டும், குமந்லதனின் முக஧ாயல஦கல஭ அ஫ிந்துக் தகாள்ல௃தல் 
நயண்டும். குமந்லதக்கு நிகுந்த அழுத்தம் தகாடுக்க நயண்டாம். ஒவ்தயாரு ஥டயடிக்லகக்கும் உங்கள் 
குமந்லதலன ஧ாபாட்டுங்கள். குமந்லதலன அடிக்கநயா திட்டநயா அயநா஦ப்஧டுத்தநயாக் கூடாது. உங்கள் 
குமந்லதகள் ஋ப்த஧ாழுது ந஬ம் சிறு஥ீர் டனப்஧ரில் கமிக்கி஫ார்கள் ஋ன்஧லத உங்கல௃க்கு ததரியிக்க 
தசால்லுங்கள். ஧ிபச்சல஦கல஭ தயிர்க்கும் முல஫கள் சி஬, உங்கள் குமந்லதகல௃க்கு ஆர்யம் இல்ல஬ ஋஦ில் 
நீண்டும் கமிப்஧ல஫ப் ஧னிற்சிலன சி஬ யாபங்கல௃க்கு ததாடருங்கள். குமந்லத ஧ாதுகாய஬ருடன் 
ஒருங்கில஦ந்து தசனல்஧டுங்கள். கமிப்஧ல஫ப் ஧னிற்சி த஧றுயதற்க்கு சி஬ குமந்லதகள் நறுப்பு 
ததரியிப்஧ார்கள், அப்த஧ாழுது திட்டநயா, அயநா஦ப்஧டுத்தநயா,கூடாது. நநலும் இப்஧னிற்சிலன சி஬ 
யாபங்கல௃க்கு ததாடருங்கள். 
INFORMATION TO PARTICIPANTS 
TITLE: A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAMME ON LEVELS OF KNOWLEDGE REGARDING POTTY TRAINING  
(TOILET TRAINING) AMONG THE MOTHERS OF TODDLERS AT RESIDING AT 
MEDAVAKKAM RURAL AREA , CHENNAI. 
Sample number : 
Name of Participant : 
Age/Sex  : 
Investigator   : G.Keerthi 
Enrollement number : 
Date    : 
You are invited to take part in this research/ study /procedures. The information in this 
document is meant to help you to decide whether or not to take part. Please feel free to ask if you 
have any queries or concerns.  
You are being asked to participate in this study being conducted in Medavakkam rural area. 
What is the Purpose of the Research study? (explain briefly)  
In the way to teach to the mothers about potty training. To improve the knowledge of the 
mothers about proper toilet training, so we have to follow this on every day with your baby. the toilet 
training should be started with in 18-24 months, squatting position is good for toilet training, the 
mothers has to follow the readiness skills for toilet training, steps and how to choose potty chair, 
never criticize the baby, Don’t scold the baby, encourage the baby in each activity, appraise the 
baby. This is the best ways to solve the problems while in toilet training Care of potty chair if you 
maintain this things we can able to reduce the enuresis, and Encopresis to your children for which I 
have obtained permission from the Institutional Ethics Committee. 
 
The Study Design:  
Pre experimental study - One group pre test and post test control design.  
Study procedure:  
1. The study will be undertaken after the approval from Institutional Ehics Committee.  
2. Written formal permission were obtained from concern authorities of DDHS,Changalpet, 
Medical Officer from  PHC, Medavakkam rural area. 
3. Those who are willing to participate will be enrolled and informed consent will be obtained.  
4. The mothers of toddlers who fulfil the inclusion criteria and exclusion criteria are selected the 
groups.  
5. The level of awareness about toilet training is assessed with structured questionnaire pre test to  
mothers of toddlers.  
6. To teach the mother about toilet training, age at initiation of toilet training, best positions of 
toilet training, look for readiness signs, steps involving toilet training, role of parents in toilet 
training, problems in toilet training, care of potty chair.  
7. Post test assess the knowledge regarding toilet training after the structured teaching programme.  
8. After seven days Analyse the effectiveness of structured teaching programme about toilet 
training .  
9. Result of the study will be analyzed by using descriptive and inferential statistics.  
Possible Risk to mother  
No risks involved 
Possible benefits to mother 
Investigator will provide adequate awareness about toilet training. It will improve the knowledge of 
the mothers. It will help to reduce the enuresis, Encopresis and functional constipation among 
toddlers.  
Possible benefits to other people  
The result of the research may provide benefits to the society in terms of advancement of 
medical knowledge and/or after care of potty training in future.  
Confidentiality of the information obtained from mother 
Mother has the rights to confidentiality regarding the privacy of her medical information 
(personal details, results of physical examinations, investigations and her medical history). The 
information from this study, if published in scientific journals or presented at scientific meetings, 
will not reveal her identity.  
How will your decision affects you? (If not to participate in the study) 
 Your decisions to not participate in this research study will not affect your activity of daily 
living, medical care or your relationship with Investigator or the Institution.  
Can you decide to stop participating in the study once you start? 
The participation in this research is purely voluntary and you have the right to withdraw from this 
study at any time during course of the study without giving any reasons.  
However, it advisable that you talk to the research team prior to stopping the treatment/ 
discontinuing of procedures etc. 
The result of this study will be informed to you at the end of the study  
 
 
 
 
Signature of the Investigator:       Signature of the partcipant 
Date:          Date: 
 
 
 
 
 
 
 
 
PATIENT CONSENT FORM 
TITLE: A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAMME ON LEVELS OF KNOWLEDGE REGARDING POTTY TRAINING  
(TOILET TRAINING) AMONG THE MOTHERS OF TODDLERS AT RESIDING AT 
MEDAVAKKAM RURAL AREA , CHENNAI. 
Name of the participant   :  
Date      : 
Age / sex    : 
Investigator    :  
Enrollment No    : 
Documentation of the Informed consent: (legal representative can sign if the participant is minor 
or incompetent). 
 
 I -------------------------------- have read the information in this from (or it has been read to me). I 
was free to ask any questions and they have been answered. I am over 18 years of age and 
exercising my free power of choice, hereby give my consent to be included as a participant in 
the study.   
 I have read and understood this consent form and the information provided to me.  
 I had the consent document explained in detail to me.  
 I have been explained about the nature of my study.  
  My rights and responsibilities have been explained to me by the investigator. .  
 I aware  the fact that I can opt out of the study at any time without having to give any reason and 
this will not affect my future treatment in this hospital.  
 I hereby give permission to the investigator to release the information obtained from me as 
result of participation in this study to the sponsors, regulatory authorities, Government, 
agencies, and Institutional Ethics Committee, understand that they are publicly presented.  
 I have understood that my identity will be kept confidential if my data are published (or) 
presented.  
  I  had answered the questions to my satisfaction.  
 I have decided to be a part in this research study. 
I am aware that if I have any question during this study, I should contact the investigator. By signing 
this consent from I attest that the information given in this document has been clearly explained ,to 
me and understood by me, I will be given a copy of this consent document.  
1. Name and Signature / thumb impression of the participant ( or legal representative if 
participant incompetent) 
Name: --------------------------              Signature     ------------------------------------- 
 
Date ---------------------------- 
2. Name and signature of the investigator or his representative obtaining consent Signature    
Name ----------------------------              Signature -------------------------------------   
Date ------------------------------ 
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SAMPLES1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
POST 
TEST 
MARKS 
PERCENTAG
E
1 1 1 1 1 1 0 0 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 25 82.50%
2 1 0 1 0 1 1 1 0 1 1 0 1 1 1 0 1 1 1 0 1 1 1 0 1 0 1 1 0 1 0 20 66%
3 1 1 1 1 0 1 1 1 0 1 1 1 1 0 1 1 1 0 1 1 1 0 1 1 1 1 0 1 1 1 24 79.20%
4 1 1 0 1 1 1 1 1 0 1 0 1 0 0 1 1 0 1 1 0 1 0 1 0 1 0 0 1 1 1 19 62.70%
5 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 0 1 1 26 85.80%
6 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 0 0 0 0 0 1 0 0 0 1 18 59.40%
7 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 26 85.80%
8 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 27 89.10%
9 1 0 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 0 0 20 66%
10 1 1 1 0 1 1 0 1 0 1 1 0 1 1 0 0 1 1 1 1 1 1 0 1 1 1 0 1 1 1 22 72.60%
11 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 0 1 0 1 1 0 0 0 0 0 1 19 62.70%
12 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 26 85.80%
13 0 1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 27 89.10%
14 1 1 1 1 0 1 0 1 1 0 1 0 1 1 1 1 1 1 1 0 1 0 1 1 1 1 0 1 1 1 23 75.90%
15 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 0 1 1 0 0 0 1 1 1 1 1 22 72.60%
16 1 1 1 0 1 1 1 1 0 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 26 85.80%
17 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 1 0 0 1 1 1 0 1 1 1 24 79.20%
18 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 24 79.20%
19 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 27 89.10%
20 1 1 0 0 0 1 1 1 1 1 0 1 1 1 0 1 0 1 0 1 1 1 0 0 1 0 0 0 1 1 18 59.40%
21 1 1 1 1 1 0 1 1 1 0 0 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 25 82.50%
22 1 0 1 0 1 1 0 1 0 1 1 0 1 1 1 0 1 1 1 0 1 0 1 0 1 1 1 0 1 0 19 62.70%
23 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 0 0 19 62.70%
24 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 26 85.80%
25 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 1 0 1 1 1 22 72.60%
26 1 1 0 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 0 1 0 1 1 1 1 1 0 0 1 23 75.90%
27 0 1 1 1 0 1 1 1 0 1 1 1 0 1 1 0 1 0 1 0 1 1 0 1 1 0 1 1 0 1 20 66%
28 1 1 0 1 1 1 0 1 1 1 0 1 0 0 1 1 0 1 1 0 0 0 1 1 0 0 0 0 1 1 17 56.10%
29 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 25 82.50%
30 1 1 1 1 0 1 1 0 1 1 0 1 1 1 0 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 24 79.20%
31 1 1 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 28 92.40%
32 1 1 0 1 1 1 1 1 0 1 0 1 0 0 1 1 0 1 1 0 0 0 1 0 0 1 1 0 1 1 18 59.40%
Coding sheet
Post test marks
SAMPLES1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
POST 
TEST 
MARKS 
PERCENTAG
E
33 1 1 1 1 1 0 1 1 1 0 1 1 1 1 0 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 25 82.50%
34 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 0 0 0 1 1 1 0 0 1 0 1 20 66%
35 1 1 1 1 1 1 0 0 0 0 0 1 1 1 1 1 0 1 0 0 1 1 1 0 1 1 1 1 1 1 21 69.30%
36 1 1 1 1 1 1 1 1 0 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 26 85.80%
37 1 1 1 1 1 1 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 25 82.50%
38 0 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 0 1 1 26 85.80%
39 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 0 0 0 1 0 0 1 0 0 1 1 19 62.70%
40 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 27 89.10%
41 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 27 89.10%
42 1 1 1 0 0 0 1 1 1 1 1 0 1 0 1 0 1 1 0 1 1 1 0 1 0 1 1 1 1 0 20 66%
43 1 0 1 1 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 0 1 1 24 79.20%
44 1 1 1 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 27 89.10%
45 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 26 85.80%
46 1 0 0 1 1 1 0 1 1 1 0 1 0 0 1 1 0 1 1 0 0 0 1 1 0 0 1 0 1 1 17 56.10%
47 1 1 0 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 0 1 0 1 1 1 1 1 0 0 1 23 75.90%
48 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 0 1 1 1 1 25 82.50%
49 1 1 1 0 1 0 1 1 1 1 1 1 1 0 0 1 1 1 1 0 1 0 0 1 0 1 0 1 0 1 21 69.30%
50 1 0 1 1 0 1 1 0 1 1 0 1 0 1 1 1 0 1 1 1 1 0 1 0 1 0 1 1 1 1 21 69.30%
51 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 28 92.40%
52 1 1 0 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 25 82.50%
53 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 1 0 0 24 79.20%
54 1 0 1 0 1 1 0 1 1 0 1 1 0 1 1 0 1 1 1 0 1 1 0 1 1 0 1 0 1 1 20 66%
55 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 1 0 0 24 79.20%
56 0 1 1 0 1 0 1 1 0 1 1 1 1 0 1 1 1 0 1 1 0 1 1 1 0 1 1 1 1 1 22 72.60%
57 1 1 1 1 0 1 1 0 1 1 1 0 1 1 1 0 1 1 1 1 0 1 0 1 1 1 1 1 1 1 24 79.20%
58 1 0 1 1 1 0 1 1 1 0 1 1 0 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 24 79.20%
59 1 0 1 1 0 1 0 1 0 1 1 1 1 1 0 1 1 1 0 1 1 0 1 1 1 1 1 1 1 1 23 75.90%
60 1 1 1 0 1 1 1 1 1 1 1 1 1 0 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 26 85.80%
SAMPLES1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
PRE 
TEST 
MARKS 
PERCENTAG
E
1 0 0 1 1 0 0 0 0 0 0 0 0 0 1 1 0 1 0 1 1 0 0 1 0 1 0 1 0 1 1 12 39.60%
2 1 0 0 0 0 1 0 0 0 0 0 1 0 0 0 1 0 0 0 0 1 0 0 0 1 0 0 0 0 1 7 23.10%
3 0 0 1 0 1 0 1 0 1 0 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 1 0 1 1 1 13 42.90%
4 0 0 0 0 1 0 0 1 0 0 0 1 0 1 1 1 1 1 1 0 0 0 0 0 1 1 0 0 0 1 12 39.60%
5 1 0 1 0 1 0 0 0 0 0 1 0 0 0 1 0 0 1 0 1 0 1 0 1 0 1 0 1 0 1 12 39.60%
6 0 1 0 1 1 0 0 1 0 1 0 1 1 1 0 1 0 0 1 0 0 0 1 0 1 1 0 0 0 0 13 42.90%
7 0 1 1 1 0 1 0 0 0 0 0 1 0 1 0 1 0 1 1 1 1 1 0 0 1 1 1 1 1 1 18 59.40%
8 0 1 0 1 0 1 0 1 0 1 0 1 0 0 0 1 0 0 1 0 0 1 0 1 0 1 0 1 0 1 13 42.90%
9 0 0 0 1 0 0 1 0 0 0 0 0 0 1 0 1 0 0 1 1 0 1 1 0 0 1 0 1 0 1 11 36.30%
10 1 0 0 0 1 0 0 1 1 0 1 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 1 0 0 0 8 26.40%
11 0 0 1 0 1 0 0 0 1 0 0 1 0 1 1 0 0 0 0 0 0 0 1 1 0 0 0 0 1 1 10 33%
12 1 0 0 1 0 1 0 0 0 1 0 0 1 0 0 0 1 0 1 0 1 0 1 0 1 0 1 1 1 1 14 46.20%
13 1 0 0 1 0 1 0 1 0 0 1 0 0 1 0 0 1 0 0 1 0 1 0 1 0 1 0 1 0 1 13 42.90%
14 0 1 0 0 0 0 0 0 0 1 0 0 0 1 0 1 0 0 0 1 1 0 1 0 1 0 1 1 0 1 11 36.30%
15 0 0 0 1 1 0 0 0 0 1 0 1 0 1 0 1 1 0 1 1 0 0 1 0 0 1 1 1 0 1 14 46.20%
16 1 0 1 0 0 1 1 1 0 0 1 0 1 0 1 0 0 1 0 0 1 0 0 1 0 1 0 1 0 1 14 46.20%
17 0 0 0 1 0 1 0 0 0 0 0 0 1 1 1 1 0 0 1 1 0 0 0 0 0 0 0 0 0 1 9 29.70%
18 0 1 0 0 1 1 0 0 0 1 0 0 1 0 0 0 0 1 1 0 0 0 1 0 1 1 0 1 0 0 11 36.30%
19 1 1 0 1 1 0 0 1 0 1 0 1 0 0 1 0 1 0 0 1 0 1 0 1 0 0 1 0 1 1 15 49.50%
20 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 1 0 0 0 1 0 1 7 23.10%
21 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 1 1 0 6 19.80%
22 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1 1 0 1 1 1 8 26.40%
23 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 1 1 0 0 0 1 0 1 0 1 1 0 9 29.70%
24 1 0 1 0 1 0 0 0 0 0 1 0 0 0 1 0 0 1 0 1 0 1 0 1 0 1 0 1 0 1 12 39.60%
25 1 1 1 1 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 8 26.40%
26 0 1 0 1 1 0 0 0 0 0 0 1 1 1 0 1 0 0 1 1 1 0 1 0 0 0 1 1 1 1 15 49.50%
27 1 0 0 0 1 0 0 1 1 0 1 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 1 0 0 0 8 26.40%
28 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 1 0 1 1 0 0 0 1 0 1 8 26.40%
29 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 1 0 0 0 1 1 0 0 1 8 26.40%
30 0 0 0 1 0 0 1 0 0 0 0 0 0 1 0 1 0 0 1 1 0 1 1 0 0 0 0 1 0 0 9 29.70%
31 1 1 0 0 0 1 1 1 0 1 0 1 0 1 0 1 0 0 1 0 1 1 1 0 1 1 1 1 1 0 18 59.40%
PRE TEST SCORE
Coding sheet
SAMPLES1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
PRE 
TEST 
MARKS 
PERCENTAG
E
32 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 1 5 16.50%
33 1 0 0 1 0 0 0 1 0 0 0 0 1 0 1 0 1 0 0 0 1 0 0 1 0 1 0 0 1 0 10 33%
34 0 1 0 0 1 1 0 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 7 23.10%
35 0 1 1 0 0 0 1 0 0 0 1 1 0 1 0 0 0 0 0 0 0 1 0 1 1 1 0 0 1 1 12 39.60%
36 0 0 0 1 0 0 0 1 1 1 0 1 1 1 1 1 1 1 1 1 0 0 0 0 0 1 0 1 0 0 15 49.50%
37 0 0 1 1 1 0 0 0 0 0 1 0 0 0 0 0 0 0 1 0 1 0 1 0 1 1 0 1 1 0 11 36.30%
38 0 1 0 0 0 1 0 1 1 0 0 0 0 0 1 0 1 0 0 1 0 1 0 1 0 0 1 0 0 0 10 33%
39 0 0 0 1 0 0 1 1 0 0 0 1 0 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 7 23.10%
40 1 0 1 0 0 1 0 1 0 0 1 0 1 0 1 0 0 1 0 0 1 0 0 1 0 1 0 1 0 1 13 42.90%
41 1 0 0 1 1 1 0 0 0 1 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0 1 0 0 0 0 9 29.70%
42 1 0 1 0 0 1 0 1 1 0 0 0 1 0 0 0 1 1 1 0 0 0 0 0 1 0 0 1 0 0 11 36.30%
43 0 0 1 1 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 1 0 0 1 0 1 0 0 0 0 1 8 26.40%
44 1 0 1 0 0 1 0 1 0 0 1 0 0 1 1 0 1 1 0 0 1 0 0 1 0 1 0 1 0 1 14 46.20%
45 0 1 0 1 0 1 0 1 0 1 0 1 1 0 1 1 0 1 0 1 0 0 1 0 0 1 0 1 0 1 15 49.50%
46 0 0 0 0 1 0 1 0 0 0 1 0 0 1 0 0 1 0 0 0 1 0 0 1 0 0 1 0 0 0 8 26.40%
47 0 1 0 0 0 1 0 1 1 0 0 1 0 0 1 0 1 0 0 1 0 1 0 1 0 0 1 0 1 0 12 39.60%
48 1 0 0 0 1 0 0 1 0 1 1 1 1 1 0 0 0 0 1 1 0 0 0 1 0 0 0 1 0 0 12 39.60%
49 0 1 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1 1 0 0 0 0 0 0 0 0 1 0 0 7 23.10%
50 0 1 0 0 1 1 0 0 0 1 0 0 1 0 0 1 0 1 0 0 0 1 0 0 0 1 0 0 0 0 9 29.70%
51 1 0 1 0 0 1 0 1 0 0 1 0 0 1 1 0 1 1 0 0 1 0 0 1 0 1 0 0 0 1 13 42.90%
52 1 0 0 0 1 0 0 0 0 1 1 0 0 1 0 1 0 0 1 1 0 1 0 1 0 0 0 1 0 0 11 36.30%
53 0 1 0 1 1 1 1 0 0 0 0 1 1 1 0 0 1 1 1 0 1 1 1 0 1 1 0 1 0 0 17 56.10%
54 1 0 1 0 0 0 0 1 0 0 0 0 1 0 0 1 0 0 0 1 0 0 0 0 0 0 1 0 0 0 7 23.10%
55 0 1 0 1 1 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 1 1 0 0 0 0 0 1 0 8 26.40%
56 1 0 0 1 0 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 1 0 0 1 8 26.40%
57 1 0 1 0 0 1 0 0 1 0 1 0 1 0 0 0 1 0 1 0 0 0 0 0 1 0 0 1 0 0 10 33%
58 0 0 0 1 0 0 1 0 0 0 0 1 0 0 1 0 0 0 0 1 0 0 1 0 0 1 0 0 1 0 8 26.40%
59 0 1 0 0 1 1 0 1 0 0 0 1 0 0 1 0 1 0 0 1 0 0 0 1 1 0 1 0 1 0 12 36.30%
60 1 0 1 0 0 1 0 1 0 0 0 0 0 1 1 0 1 1 1 0 1 0 0 1 0 1 0 1 0 1 14 46.20%
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FIGURE 2.1 CONCEPTUAL FRAMEWORK BASED ON  
MODIFIED IMOGENE KINGS GOAL ATTAINMENT THEORY (2011)  
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Assessment of 
learning needs of  
toilet training among 
mothers   with selected 
demographic variables 
such as   Age of the 
mother, Educational 
status of the mother, 
Occupation of the 
mother, Monthly 
family income, 
Religion, Number of 
childrens  in the 
family, Previous 
exposure to bowel 
training programme, 
Care taker, Age of the 
child, Gender of the 
child, order of the 
child 
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Introducing the 
structured teaching 
programme through 
lecture method by 
using AV- AIDS such 
as Flipchart, 
pamphlet about toilet 
training 
 2 
3.1 SCHEMATIC REPRESENTATION OF  
RESEARCH METHODOLOGY 
 Research 
 
Research Approach 
Quantitative Approach 
 
Research Design  
Pre experimental ( one group pre test – post test design)  
Setting of the Study 
Medavakkam rural area Chennai 
Sampling Technique 
Convenient Sampling 
Sampling Size  
60 mothers of Toddlers 
Description of the Tool 
Semi structured Questionnairre 
Data Collection 
pre test assessment with structure interview questionnaire   
structured  teaching  post  assessment  with same questionnaire.  
 
Data Analysis  
Descriptive and inferential statistic  
Findings and Conclusion 
 3 
 
Figure 4.1: Percentage distribution of age of the study participants  
 
 
Figure 4.2: Percentage distribution of educational status of the study 
participants 
 
 4 
Figure 4.3: Percentage distribution of occupational status of the study 
participants 
 
 
Figure 4.4 : Percentage distribution of family monthly income of the 
study participants 
 
 5 
Figure 4.5: Percentage distribution of religion of the study 
participants 
 
 
Figure 4.6: Percentage distribution of  number of children in the 
family 
 
 6 
Figure 4.7: Percentage distribution of previous exposure to bowel 
training programme 
 
 
Figure 4.8 : Percentage distribution of care taker of the study 
participants 
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 Figure 4.9: Percentage distribution of age of child of  study 
participants 
 
 
Figure 4.10: Percentage distribution of  gender of the child of study 
participants 
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Figure 4.11: Percentage distribution of order of birth of child of the study participants  
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Figure 4.12: Percentage distribution of pre test level of knowledge score 
 10 
 
Figure 4.13 Percentage distribution of post- test level of knowledge score 
 11 
Fig-4.14: Box Plot compares the mothers Pre-test and Post-test knowledge score 
 12 
Fig-4.15 Percentage Distribution of Comparison of Overall Knowledg e 
Score before and after Structured Teaching Programme 
 
Fig 4.16: Percentage Distribution of Domain wise Knowledge Gain 
Score 
 
 13 
 
Fig 4.17: Percentage Distribution of Comparison of Pre-Test and Post-Test Level of Knowledge Score 
 14 
Figure-4.18: Percentage distribution of association between post test 
level of knowledge score and mothers age 
 
Figure 4.19: Percentage distribution of  association between post test 
level of knowledge score and mothers educational status  
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Figure 4.20: Percentage distribution of association between post test 
level of knowledge score and family income 
 
 
Figure 4.21: Percentage distribution of  association between post test 
level of knowledge score and previous exposure to bowel training 
programme 
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Figure 4.22 : Percentage distribution of  association between post test level of knowledge score and  care taker 
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